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It was in connection with such 
problems that I formulated, for my 
own guidance, the one fundamental 
principle in conducting an institu- 
tion such as Saint Elizabeths Hos- 
pital and that was the welfare of the 
patient. In every instance where 
my proper course was in doubt I 
found that by asking myself which 
course was the better for the patient 
I found my answer without much 
difficulty. 


WILLIAM ALANSON WHITE 
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Social Case Work: The Central Function of a Medical 
Social Service Department 
Harriett M. Bartlett 


HAT should be the central function 
of a social service department in a 
hospital? There are so many needs in a 
hospital that it is easy to become confused, 
and up to the present I think we have too 
easily assumed that anything which is 


broadly “ social” in nature should be under- 


taken by the social worker. We have not 
sorted and evaluated these myriad social 
needs. We have not recognized sufficiently 
that the social worker has a particular ap- 
proach and way of helping which must be 
safeguarded and properly focused, otherwise 
the value of her contribution will be invali- 
dated. For, surely, if the social worker has 
any place in the hospital, it is not as some- 
one performing a variety of unrelated indi- 
vidual services, but as a professional worker 
who adds something genuinely significant to 
the combined professional services upon 
which the medical institution rests. 
Obviously the social worker has no 
monopoly of matters which we think of as 
“social,” since every professional person in 
the hospital—physician, administrator, nurse, 
occupational therapist, and others—is appro- 
priately concerning himself with social prob- 
lems of one kind or another in the course of 
his service to the patient. The social worker 
does, however, have a training that equips 
her with a special body of knowledge and 
skills and enables her to individualize and 
treat the social needs of the sick person in a 
way that would not be possible for these pro- 
fessional associates. {She should have an 
understanding of human behavior and of the 
social environment, a skill in interviewing, 
an ability to mobilize the social resources of 
the community, which will increase the 
effectiveness of medical diagnosis and treat- 
ment in important ways if appropriately in- 


tegrated with medical care. Although there 
are many issues still unsolved, we have made 
considerable progress in defining the appro- 
priate functions of the social worker in a 
medical institution and I will try to bring 
out those points that we now see most 
clearly. 


WE find that two types of social service 
are needed in a medical institution. We 
usually begin with an abbreviated type of 
service to a relatively large number of per- 
sons who need help at some particular step 
in their immediate medical treatment. This 
initial contact serves as a sifting process 
which reveals a smaller number of persons 
who need a still more individualized and 
fuller type of case work service. The mis- 
take is sometimes made of assuming that the 
longer service is social case work and the 
briefer is not; but this is not so, since both 
types of service require social case work 
training. If the social worker confines her 
work to one type of service, there will be an 
important group of patients whose needs 
will not be met. Or, if she does not differ- 
entiate services on the basis of the patient’s 
need, she becomes anxious, fatigued, and 
overwhelmed, so that neither group of pa- 
tients is really helped. 

In the brief service cases the social worker 
will usually be concerned primarily with the 
immediate medical plan and will frequently 
give the needed service wholly within the 
institution. One of our difficulties has been 
that these brief services are not always 
recognized as social case work. 

In order to illustrate the brief but skilled 
service which a social case worker may ren- 
der in a medical institution, let us take an 
actual case: 
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Mrs. T, a 52-year-old widow, was referred by a 
surgeon to a medical social worker to discuss a 
major operation which had been advised. The 
patient opened the interview by stating at once 
that she was nervous and “scared.” The worker 
tried to help her discuss some of her fears, but 
before they had gone very far the patient broke 
down and wept. When she stopped, the worker 
turned the interview in a direction which she 
thought might involve less emotional strain for the 
—. namely, her living conditions and work, 
ut was conscious that the patient was becoming 
increasingly defensive and ill at ease. When 
Mrs. T burst into tears again, the worker decided 
that she was too blocked in her feelings to carry 
on the interview that day and suggested that she 
might like to come back another day to talk about 
her operation. The patient gratefully accepted the 
suggestion and a definite appointment was made 
for two days later. 

Mrs. T returned at the appointed time, obviously 
much calmer and more coimposed. The worker 
remarked that she seemed to be feeling better and 
the patient said at once, 

“Yes, I am. I’ve got myself under more con- 
trol. That was an awful shock to me. Always 
in my life I never wanted an operation.” 

The worker agreed that it was difficult to make 
such a decision and waited to see what direction of 
thought the patient would take. After a pause, 
Mrs. T began talking about her married son and 
it was evident from the way she talked that she 
somehow associated her feeling about him with the 
present decision she must make, though just what 
this association was could not be determined so 
early in the case. She then carried the discussion 
to her fear of death and her dislike of having her 
body disfigured by operation. 


The interview went on for a full hour. 
Knowing that this was an anxious and fear- 
ful person, the social worker had carefully 
reserved the time for her and made sure 
that there would be no interruptions. She 
allowed Mrs. T to take the lead in turning 
the interview toward those matters that most 
concerned her. The worker’s rdle was to 
listen understandingly, to ask questions that 
would help the patient clarify her own feel- 
ings and decisions, and to give medical infor- 
mation when it was asked for. She care- 
fully avoided pushing this woman toward 
any hasty action, as she knew that it was 
important for her to move at her own pace 
toward this decision which was so difficult 
for her. 


Referring to her previous interview, Mrs. T 
said, “I was afraid you would see I was weak 
when I stood up. My knees were shaking. I 
always try to hide my feelings. I held the table 
so that you wouldn’t see.” Later she said, “I 
believe you’ve helped me. If you had been cross, 
I’d never have been able to come back today.” 


Although little had really been said in the 
first interview, it was important in giving 
the patient a feeling that the social worker 
was a person who could accept and under- 
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stand her, so that she had confidence to re- 
turn. It is interesting to note that the socia’ 
worker did not “ reassure” her, in the ordi- 
nary sense; actually, she was unusually 
frank in discussing the different aspects of 
the operation. But we find that, when we 
are really following a person's feelings sensi- 
tively, he or she gets a more genuine sense 
of being understood than if we tried to 
soften and evade the problem with him. 

Toward the end of this second interview, Mrs. T 
discussed with feeling some aspects of her early 
married life which were still a source of disturb- 
ance to her, then moved on to her worry about the 
operation and the fact that she had put it off for 
two years. After a pause, she again expressed 
what the interview was meaning to her: “I’ve 
never told anybody as much as I’m telling you 
today. Since I lost my sister, I’ve had nobody to 
talk to.” Then she said spontaneously, “I guess 
the only thing to do is to get this over, the sooner 
the better,” made an appointment to enter the ward 
a week later, and went through the operation 
successfully. 

When a person who has exhibited a good 
deal of conflict and fear shows the need to 
come and talk this over with another person 
and at the end of such an interview reaches 
a definite decision to act regarding his prob- 
lem, there is considerable significance in 
what took place in that interview. It is of 
interest to note that this woman got help 
from discussing certain problems in her past 
life which she somehow associated with her 
present problem, and in talking frankly 
with someone who fully understood the 
medical aspects of her problem and did not 
minimize her difficulties or hurry her into 
a decision. And finally she made the de- 
cision herself, calmly and with composure. 

Up to this point we may consider the case 
as representing the kind of service which 
facilitates immediate medical care. Even so 
this worker had to be sufficiently freed of 
routine duties to give the patient an unin- 
terrupted period of attention at the time 
when she most needed it. In this prelimi- 
nary period the worker came to know this 
patient only a little, but enough to realize 
that, although she had been able to act 
rather quickly in relation to entering the 
hospital, she might be expected to need fur- 
ther social case work service and of a fuller 
kind than had yet been offered. If this 
worker had been pressed with regular duties 
of an administrative type or had been carry- 
ing a heavy case load, she probably would 
have considered transferring this case to 
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another social worker in the department for 
this fuller service. Actually, this worker 
was in a position to give both types of serv- 
ice and was clear in her own mind about the 
two different roles she was carrying, not 
allowing either function to infringe upon the 
other. Therefore, she did carry this case for 
another six months and Mrs, T turned to 
her for help in connection with some com- 
plex social problems which affected the pa- 
tient’s whole life and which had been aroused 
by her illness. 


IN medical social case work service the 
social worker starts at a point where there is 
evidence that the patient’s social needs are 
related to his illness, gets to know him and 
his surroundings and, through her study of 
his particular needs, helps him to meet con- 
structively the demands of the medical pro- 
gram and of the illness. She does more than 
simply facilitate the immediate medical plan 
ina narrow way. She brings understanding 
of the sick person’s situation and needs 
which may result in radical changes in the 
original plan. She carries to a further stage 
the process of individualization that physi- 
cian, nurse, and others have begun. 

The social case worker approaches each 
case with suspended judgment, since she 
knows that illness has varying meanings for 
the individuals to whom it occurs and is 
met by them in different ways. Her knowl- 
edge of disease gives her clues as to some 
probable needs of different patients, but 
knowledge of the physical handicap is not 
enough. We have found it helpful to dis- 
tinguish between the physical handicap 
(that is, the actual organic damage caused 
by disease) and the degree of disability. 
There is no necessary correlation between 
the two, since some persons are able to rise 
above serious physical disease and continue 
to live normal and useful lives, while others 
with less physical damage fail to function 
with satisfaction either to themselves or 
their associates. The problem of disability 
is the problem of the whole person and his 
social environment, as well as his disease. 
In giving case work service, the social 
worker is concerned with the prevention of 
future disability as well as with increasing 
the effectiveness of medical care. The major 
service in such cases seems to be that of 
helping the sick person keep growing in 
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spite of his illness, so that he will be as little 
disabled as possible. This means assisting 
persons to draw on all possible sources of 
strength within themselves and their en- 
vironment, so that fear, deprivation, and 
sense of failure shall not increase the lia- 
bility which is presented by the already 
damaged organism. 

This emphasis in medical social work is 
consistent with the trend in scientific medi- 
cine, which is increasingly stressing the sig- 
nificance of social and psychic factors in 
relation to the diagnosis, treatment, and pre- 
vention of disease. Such an emphasis is 
really effective only when it is undeistood 
and supported by the physicians with whom 
the social worker is associated. The various 
steps taken by the social worker must be 
carefully discussed with the physicians re- 
sponsible for the medical care and all im- 
portant decisions must be participated in 
by physician, patient, and social worker 
together. 

In long-service cases, much of the social 
worker’s most valuable work is done outside 
the hospital and has to do with the patient’s 
way of living and the potentialities offered 
by his social environment for his growth as 
a person. Without such supplementation 
by social case work the skilled medical care 
alone often would not avail to meet the needs 
of chronic disease and handicap. It is this 
type of medical-social individualization of 
the patient which represents the central and 
characteristic contribution of medical social 
work. Here we see the social case method 
appropriately used and fully demonstrated. 


OUT of these various kinds of experiences 
we are gradually clarifying certain principles 
regarding the sound focus for a department 
of medical social work. These will, of 
course, grow, as our understanding of our 
work grows, but I should like to state some 
of them as we now conceive them: 

The professional contribution of the social 
worker in the hospital consists of a distinc- 
tive approach and point of view known as 
social case work, which should be central in 
the program of the department. 

The point of view and methods of social 
case work should permeate all the work and 
there should always, somewhere in the de- 
partment, be a demonstration of adequate 
social case work service. The importance 











250 





of having some instances of a complete case 
work job in the department cannot be over- 
emphasized. Because social case work is, in 
its very nature, such a flexible and intangible 
process, it is practically impossible to demon- 
strate the true nature of the service to pa- 
tients, physicians, administrators, and others 
unless it is constantly shown in full. Fur- 
thermore, it is extremely difficult for workers 
themselves to maintain standards unless they 
can measure their abbreviated services 
against the complete process. Without such 
a clear professional standard constantly in 
sight, work too often degenerates into 
routines which are not social case work at 
all. I believe we must face this tendency as 
natural and normal, and not expect the im- 
possible of our social workers. The cases 
demonstrating complete case work service 
in any department will extend as widely as 
medicine itself, into any aspect of the pa- 
tient’s life which is related to his illness. 
Case workers will go beyond the immediate 
medical care and consider the whole mean- 
ing of illness to persons and their families. 
Their major service will probably be the 
prevention of disability, in the broadest 
sense. Such case work will be possible only 
in association with physicians who visualize 
disease as both psychic and somatic and wh 
recognize the significance of social factors in 
planning medical treatment. 

Social case work demands a type of imagi- 
native insight and ability to follow the 
client’s feelings which are impossible under 
conditions of constant interruption or 
fatigue. The social worker who functions 
in clinic or ward must be supported by a 
hospital staff adequate to carry the ordinary 
routines of administration, or she will soon 
cease to be a social worker. The case worker 
who is to give the more highly individual- 
ized or fuller type of service must be still fur- 
ther removed from regular responsibilities and 
able to move with the patient in the direc- 
tion most important to him at the time. 
There are thus certain minimum conditions 
that are necessary to support social case 
work at various levels and, lacking these, it 
is wasteful to undertake it. As I have 
traveled about the country, I have noted 
again and again that the best work, the work 
that had in it the essential skills of social 
case work and represented the clearest con- 
tribution of a new professional viewpoint to 
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the hospital, was usually done by social 
workers who did not carry routine responsi- 
bilities for financial and other administrative 
adjustments, or who were able to use as a 
standard the work of others who did not. 
Whether brief or full, such case work had a 
clear focus and genuinely increased the 
effectiveness of the hospital’s service to its 
patients. 


THERE are a number of major areas that 
may receive emphasis in the program of a 
social service department, and it is impor- 
tant that there should be a sound balance 
among them. We have stressed the impor- 
tance of placing social case work in the cen- 
ter, with social services related to hospital 
administration as important but secondary. 
We frequently see still other types of em- 
phasis. For instance, in a syphilis clinic the 
public health approach will naturally be 
emphasized. But the social worker must 
not be so pressed with public health duties 
that she cannot practice her own work. The 
ordinary methods of health education, re- 
porting delinquent patients and contacts, 
end carrying through “follow-up” in rela- 
tion to communicable disease are in some 
ways inconsistent with the social case 
.°thod itself and it takes careful thinking 
tc © tegrate social case work into such a 
cliize without destroying the very thing it 
has to give. We sometimes see pressure 
from the community diverting social workers 
in hospitals from their true functions. In 
some situations, social agencies expect medi- 
cal social workers to spend so much time 
helping agency clients about clinics and 
sending medical reports that it is impossible 
for the medical social workers to practice 
social case work, either with these patients 
or with others. Under such a development 
everyone concerned—patients, hospital per- 
sonnel, agency workers, and the medical 
workers themselves—tends to become con- 
fused as to the medical social worker’s func- 
tion and to think of her after a while as 
someone who facilitates the medical care 
without herself contributing anything really 
“ social” in nature. In developing a depart- 
‘ment program, there must be a continual 
alertness to keep a proper balance between 
these various needs and pressures. Of 
course, combinations will differ according 
to local variations in hospital and community 
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policies and resources as well as in the pa- 
tient group. There is, however, always a 
limit beyond which it will be unsound to go. 
For instance, procedures that are sound with 
a small patient group will divert the worker 
from her proper function if the group grows 
beyond a reasonable size. All these points 
must be carefully watched and the different 
aspects of the work evaluated in relation to 
each other. 

In the same way we must relate the major 
functions of a department to each other. 
Like the hospital, some medical social de- 
partments undertake teaching and occasion- 
ally research. There is a logical order in 
which these should develop. A department 
is not in a position to undertake teaching 
unless it can demonstrate social case work 
clearly and fully, unless this is part of its 
regular program. Both the teacher and the 
student need to be able to visualize the full 
professional process. This is particularly 
important in teaching students of social 
work, but it is also true in teaching student 
nurses and medical students, since it is con- 
fusing and unconvincing to them to be given 
in lectures concepts that are not confirmed 
by the actual activity of the department as 
they see it in their daily work. The same 
is true of formal research, which should 
not be undertaken until the daily work of 
the department is soundly developed and 
established. 

All the standards I have suggested imply 
continuous self-study in any department. 
Medicine and social case work are develop- 
ing so rapidly that constant study of new 
ideas and methods is essential in order to 
keep the work of a social service department 
up to date. The process of integrating such 
ideas into daily work is an art in itself. So, 
also, is the task of determining at any one 
time the actual focus of the myriad activities 
of a single medical social worker or group 
of workers in a department. We have not 
as yet sufficiently accurate measuring rods 
to evaluate our work, but we are laboring to 
improve our criteria for such evaluation. It 
is my own feeling that evaluation of our own 
work should precede either teaching or for- 
mal research and that we have too quickly 
leaped into these secondary functions with- 
out making certain that our primary func- 
tion has attained the necessary quality. 
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IT is also important that the work of the 


‘social service department should be genu- 


inely integrated with that of the medical 
institution. Unless social work has a status 
in the hospital equivalent to that of other 
special services, it does not belong there. 
Both physicians and administrators should 
see social service as adding something of 
value to the care of the sick person. They 
should respect this contribution sufficientl 
to safeguard the process itself and not expect 
the impossible from the social worker and 
should recognize that her method is not one 
of supplementing their work narrowly and 
literally, but of helping each patient to work 
out the situation in his own way as well as 
he can. This is teamwork, though in a less- 
obvious sense than it is usually conceived, \ 

The best integration is obtained when the 
director of the department and the social 
workers are regular members of the hospital 
staff and the department funds are handled 
by the hospital as is any other part of its 
finances. This means that the director of 
social service is consulted, as is the head of 
any other department of the institution, when 
matters of hospital policy related to her 
special area of concern are being discussed. 
Some method of organization is needed by 
which the social service program may be 
continuously related to that of the whole 
medical institution. One of the best methods 
yet found is an advisory committee for the 
social service department which includes not 
only members from the women’s social serv- 
ice committee but also hospital adminis- 
trators and clinicians. Since the work of 
the social service department affects the hos- 
pital administration and the clinical work in 
significant ways, problems that arise through 
the practice of medical social work often 
have implications for the policies of the 
whole hospital and continual interchange of 
thinking between the medical and social 
parts of the hospital is essential. The under- 
standing help of administrators, clinicians, 
and board members is of fundamental im- 
portance in finding and holding a sound 
focus for the work. If the objectives here 
outlined can be clearly visualized, and the 
necessary conditions for good practice can 
be obtained, medical social work will serve 
the patients—and thereby the institution— 
far better in the end. 














The Operation of the Social Case Work Function 


within the Function of a Children’s Hospital’ 
D. Elizabeth Davis 


HE parent who comes to the children’s 

hospital with an ill child has one para- 
mount purpose—to see a doctor, to find out 
what can be done that his child may be well 
again. His sense of the urgency of his 
present need as well as his previous hospital 
experience affect his ability to bear the red 
tape and delay that may precede seeing a 
doctor. Perhaps the doctor can diagnose 
immediately, or he may need many labora- 
tory and specialists’ consultations. Depend- 
ing on his way of working, judgment, mood, 
and pressure of work, he will give varying 
degrees of explanation of his findings and 
referrals. 

The hospital staff—so certain in many 
instances that they know what is needed, so 
sure of the community backing of this 
knowledge and of the parent’s confidence in 
it by his coming—assume that the parent 
wants the physical care of his child outlined 
and will follow this outline even to the point 
of hospitalization. It is true that the parent 
does want help. He knows that the hospital 
is the health center. He wants to believe in 
it. His reactions, however, are not un- 
mixed. He can have a clear, one-sided 
philosophy and support the hospital whole- 
heartedly—until he finds himself in it. No 
responsible parent gives his child over to a 
hospitai’s care certain that this is for the 
best or even that this is what he wants. No 
community, although it may say the hospital 
offers good care, does not also recall the 
tragedies of this same institution. Although, 
in coming to the hospital the parent does 
acknowledge that his child’s care is beyond 
his power, he does not like giving up to 


*Summary of a thesis in social work presented 
to the faculty of the Pennsylvania School of Social 
Work June 1938, in partial fulfilment of the re- 
quirements of the Degree of Master of Social 
Work. It was written from the experience of 
seven years’ medical case work. Six years’ (1931- 
1937) work was done in the Department of Social 
Service of the Hospital of the University of Penn- 
sylvania, Children’s Medical Division. The case 
material is drawn from the position of the past 
year as Assistant to the Director with case work 
and teaching responsibilities on the Medical and 
Psychiatric Services in St. Christopher’s Hospital 
for Children, Philadelphia, Pa. 


another, nor is he ever prepared for what 
the giving up of his child to another feels 
like and is to him. He may be leaving 
his child in its helplessness and in his own 
helplessness. 

It is at these points of indecision, worry, 
and conflict, that the doctor consults the case 
worker: when a child is hospitalized ; or, in 
the out-patient department, when in known 
illnesses the treatment results show unex- 
plained failure of the patient to respond; or 
when a parent says he cannot or has not the 
facilities to carry out treatment instructions. 
The function of the case worker here is to 
clarify with the parent what is advised ; what 
it is possible for him to believe of this ad- 
vice; and what may be needed to make 
application of treatment possible. Here, the 
case worker consciously contrasts the re- 
sponsibilities of the hospital and parent. The 
hospital is responsible for the diagnosis and 
the outline of treatment of the illness, as well 
as for the extension of facilities within the 
institution and community as needed. How- 
ever, it is with the parent that the decision 
rests—how much of the advice will be fol- 
lowed, what is needed to follow advice, and 
what facilities will be used. 

Although to the parent the case worker 
represents the hospital, to medicine she is a 
layman, a human not cloaked in the mys- 
tery, awe, or language of medicine. The 
case worker, in addition to supporting the 
hospital advice, supports the parent in the 
difficulties and conflicting pulls in his de- 
cisions in relation to medical care. Although 
this process can be described in words fairly 
definitely, it differs with each combination 
of individuals. It involves living, moving 
people, those coming for use of a service and 
those extending it. They are not set, like 
objects. By their very aliveness, each com- 
bination of individuals, even for treatment 
of the same organic ill, differs from every 
other ; it differs by what each person brings 
to the other, in need, in feeling, and in 
response. 

Perhaps the interworking of the case 
work service with the total hospital organi- 
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zation can be seen best in the individual 
situation. 


On 11/30/37 Louise Schmidt, aged 10, was ad- 
mitted to the hospital acutely ill with chorea. She 
was too ill to be disturbed by admission. The 
examining physician gave the parents Louise’s 
diagnosis and told them that she would need pro- 
longed hospitalization, but he was hopeful of. pre- 
venting heart damage since there was no clinical 
evidence of it now. 

I wrote? Mrs. S, asking her to come to my 
office two days later to talk over what Louise 
would need upon discharge in relation to what was 
possible at home. The letter frightened Mrs. S, 
who telephoned immediately, but I was able to 
reassure her somewhat. When she appeared, she 
was uncontrolled emotionally. She began imme- 
diately describing her inability to stay at home 
since the hospitalization and her husband’s moody 
accusations that poor food and faulty rest habits 
had resulted in Louise’s ill health. Mrs. S retali- 
ated by saying that Mr. S’s severity in scholastic 
demands and failure to keep steady employment 
had been equally to blame. The frustrating sense 
of fault of this couple, each blaming the other, 
with resulting taunting and friction had evidently 
been going on for months. 

Mrs. S expressed fear that partial payment to 
the hospital would result in restricted care but 
showed resentment toward any possible additional 
expense. Finally she got to Louise and her fear 
of permanent injury. I could give some assurance 
that Louise need not have permanent impairment, 
but said she would need prolonged convalescence. 
This led to a description of probable conditions at 
home, i.¢., restricted diet, uncertain fuel supply, 
and parental friction. We talked over tentative 
recommendations for Louise upon discharge which 
Mrs. S could discuss with her husband, and what 
she could be doing now in preparation. 

Then I outlined how I might be used. Mrs. S 
could reach me to discuss anything concerning 
Louise’s treatment about which she might be 
doubtful. On the other hand, I would consult her 
before Louise’s discharge, or at any time the hos- 
pital wanted her decision on procedure. 

Louise was seen daily. She was fond of the 
staff and seemed content. Upon suggestion she 
reassured her family. On two occasions in the 
next month Mrs. S telephoned for an appointment 
with me. At each meeting she announced that she 
was signing Louise’s release. She gave as her 
reasons for this action: Louise’s distress; her hus- 
band’s demands; and finally, when challenged, 
found the real reason was her own inability to 
bear the separation. My procedure was to recog- 
nize verbally the meaning behind her statements. 
She ultimately arrived at her own feelings and 
what she wanted for her child. After sharing 
with me the pain of separation and the difficulty 
of helping her family bear it also, she left, able to 
continue with the medical care advised. 

In view of the friction in this household, con- 
valescence out of the home was deemed advisable. 
This decision was reached by the medical chief, 
after he had obtained the social facts from me and 
had reviewed what was needed physically. Mrs. S 


*Every child hospitalized is routinely referred 
to the case work department, the theory being that 
the hospital is responsible for seeing that every 
parent knows what is advised, what his child 
needs, and what the community offers if the parent 
independently cannot meet these needs. 
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came to the office by appointment to discuss the 
recommendation. Here a vital error in case work 
procedure was made. She had not received the 
medical recommendations from the medical source. 
Mrs. S repeated her way of avoiding painful de- 
cision by trying to place decision or negative reac- 
tion on Louise or her husband; but finally arrived, 
with help, at her own decision. She decided that 
Louise should go away, but left a loophole, saying 
that her husband would want to talk it over with 
the doctor. I agreed that both of them would 
want to discuss it with the doctor—the one who 
knew what was needed. 

After telling the resident doctor of this family’s 
difficulties in making decisions, his reaction was, 
“Well, if they don’t care to do what we advise, 
why should we bother?” I stood for what ap- 
peared to me as fact—that they wanted what was 
best for Louise but disliked parting with her. To 
help them make their decision they needed the un- 
yielding backing of his opinion as to what she 
needed. This was given. Mr. and Mrs. S then 
were left with the responsibility for making all the- 
arrangements for Louise’s admission to the con- 
valescent hospital, such as taking the application 
to the office, making their financial agreement, and 
getting ready the clothing ihat was needed. 

One month after Louise’s admission to the con- 
valescent hospital, Mrs. S telephoned for an 
appointment. She again was signing Louise’s 
release. Again she repeated her way of action, 
finally facing the fact that her husband’s loss of 
work with perhaps a repetition of their previous 
hardships was more than she could stand. Neither 
she nor her husband would consider financial re- 
lief but she could accept rerating of bills for the 
care of Louise. After sharing her husband’s in- 
creased accusations about Louise, his irritability 
in unemployment, her own deprivations, she was 
able to allow Louise to continue her protected con- 
valescence. Four months have passed. Louise is 
still away but will soon be ready to go home. 
Nothing has been heard from the family, although 
I asked them to consult me if they decided differ- 
ently about relief or if further difficulty arose in 
following recommendations. 


This parent, fearing death or permanent 
injury for her child and holding herself and 
her husband to blame, was engulfed by the 
uncertainty and the fact that there seemed 
to be nothing for her to do but regret. If 
there is something to do, even a little thing, 
fear is not so complete. If the client is given 
the responsibility for arranging the next step 
in hospital treatment, or an appointment 
with the case worker to discuss discharge 
and after-care plans, the feeling of impotence 
is not so great. 

This procedure is theoretically accepted. 
It has been tried. However, young resident 
physicians, rushed by numerous treatment 
duties and the pressure of explaining so 
much to anxious parents, forget or are so 
indefinite in their referral to social service 
that many parents never get there. The 
resident physician does not forget X-ray 
referrals; he knows what needs to be done 
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for cure. But what the parent needs to do 
in order to permit the doctor’s treatment is 
often not in the realm of his consideration 
until he gets into private practice and finds 
it imperative to deal with it. 

The case worker, whose training had re- 
volved about how people can be freed to do 
for themselves when they are in difficulty, 
loosened the fear surrounding Mrs. S by 
giving her all the responsibility and as many 
of the tangible things to do for her child as 
she could manage. The parent came to the 
case worker ; the case worker did not go to 
the parent. This not only gave Mrs. S 
something to do for Louise but also gave her 
freedom to tell rather than hide what she 
thought had been bad for her child. In 
being able to tell what was bad, she could 
feel good. If any doubt of Mrs. S had been 
shown by visiting her, she might have been 
either resentful or so busy proving her good- 
ness that guilt rather than release resulted. 
The appointment letter to her outlined the 
reasons for meeting so that she might organ- 
ize her thought and energies around what 
she, not the hospital, could do for Louise. 
The case worker held fast to what the 
hospital had to offer—relief from illness. 
Within this limited sphere Mrs. S, who pre- 
viously had been unable to take help, could 
use us. In relation to this illness, all her 
feeling about her way of living, her husband, 
their differences in parental discipline, 
finances, and the child were expressed. Her 
consistent way of trying to avoid responsi- 
bility by putting blame on another for nega- 
tive decision or doubt was revealed. Mrs. S 
could not think that the case worker was 
trying to know her whole way of living, but 
in holding to health we did know about it in 
so far as it was important to the care of 
Louise. 

The difference indicated here between the 
viewpoints of the case worker and the resi- 
dent physician—as to the way to treat 
parents who do not accept hospital findings 
without struggle—is typical. The case 
worker must stand behind her responsibil- 
ity—her knowledge of how a parent can be 
freed to act. If she fails to stand fast here, 
against the pressure of a doctor who can be 
awe-inspiring, her use and her function 
dissolve. 


In contrast to Louise, Russell O’Connor, also 
10 years old, was admitted to the hospital after 


being treated ineffectually for chorea four months 
in another hospital and at home. His movements 
were so uncontrolled that he had the appearance 
of a child deranged. Treatment procedure with 
Russell was the same as with Louise, but his 
parent had not the pressure, the feeling of loss of 
control, or the sense of self-blame that Mrs. § 
had. According to Russell’s mother’s standards, 
she had done and was continuing to do what was 
for Russell’s good. He was sick in spite of her 
care rather than because of it. Although she too 
was paying but a part of the hospital expense, this 
did not concern her unduly. Her real worry was 
whether Russell would get better. She accepted 
immediately the medical opinion, in spite of her 
experience with the other hospital. The hospital 
to her was a haven, an authority, a place where 
one could have confidence in what was done. This 
hospital had her confidence because she too was 
there as a child and she too became well. 

Throughout treatment all that this parent needed 
was the medical advice from the doctor and an 
opportunity to discuss with the case worker any- 
thing that was not clear. She never questioned 
the advice. When she knew what had to be de- 
cided, she made her decision. Russell, himself a 
pal of Louise, was contented and was always told 
of recommendations by the doctor, nurse, and case 
worker. He too needed long-time care at the 
convalescent hospital. The doctor discussed what 
was needed with the parents. The parents dis- 
cussed with the case worker their feeling about 
the recommendation and under what conditions 
proper care could be provided. They decided that 
it must be at a convalescent hospital, although they 
disliked the long parting, and they made the 
arrangements necessary. These parents believed 
that the hospital was the authority in medical care. 
They were relieved to know what was wrong and 
could, with help, carry on the treatment advised. 
They were positively related to each other and to 
their children so that illness was not an additional 
burden to an already tense situation. 


However, knowing what is wrong and 
understanding what is advised does not 
mean that parents can believe and follow 
advice. Nor does failure to follow recom- 
mendations indicate that they consciously 
know what they are not doing. 


John Waste, aged 10, was first known to the 
hospital in August, 1936, when he was hospital- 
ized and diagnosed as having diabetes mellitus. 
He progressed well, got along well with the chil- 
dren and the staff, and learned to give his own 
insulin. 

Although this family consisted of parents and 
five children ranging from 6 to 17, this was their 
first hospital experience. Mr. W, an unemploy 
laborer, came to see John seldom. Mrs. W, a 
large, stolid person of English descent, came each 
visiting day and expressed great personal loneli- 
ness for John, fear of eviction, and distress over 
paucity of relief. She thought that the dietary 
limitations would be difficult for John, who always 
had loved food and had been her only baby to need 
a supplementary breast feeding, but it would not 
be hard for her. 

The review of the record for the next year re- 
veals the contradiction in words and actions of 
Mrs. W and John. Although Mrs. W repeatedly 
expressed distress at separation from John, 
delayed his discharge one week. She stated that 
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no one would help her to move but, when told 
where help was available, delayed seeking it until 
the day before eviction. In contrast to expressed 
fear of diabetes, she permitted John’s insulin (pro- 
vided by the hospital) to become exhausted. 
Knowing that medication is given only by doctor’s 
prescription, she then sent an older child for the 
insulin at a time she knew physicians were not 
available. The case worker, reachec by telephone, 
disregarded regulations and arranged for pro- 
vision of the insulin. Next Mrs. W said that she 
could not bring John to clinic since he had no 
overcoat. A second-hand overcoat was provided, 
but John never wore it. 

Meanwhile John’s blood sugar see-sawed. He 
controlled it at will—bringing it down to go to 
the circus, to go to camp. Physicians and staff 
vacillated, first encouraging Mrs. W and John to 
try harder, then scolding them for lack of effort. 
Physicians marveled at his escape of coma. Mean- 
while John and his mother maintained a sullen 
clinic attendance. Finally, John was admitted to 
the hospital in a state of acidosis. He had been 
vomiting for twenty-four hours, but Mrs. W had 
waited to bring him to the hospital until he asked 
to come. 

At this point the case was transferred to the 
present case worker. Reviewing the record, the 
difficulty seemed to lie not in lack of understand- 
ing of diabetes or of facilities for adhering to the 
régime, but in the failure of Mrs. W and John in 
following advice. The medical chief agreed with 
this diagnosis; any hope of treatment lay in Mrs. 
W and John. He then gave this opinion to Mrs. 
W, referred her to the new case worker and told 
her the psychiatrist might help her see what she 
could do. Mrs. W professed eagerness. 

In discussion with me, nothing seemed difficult 
for Mrs. W. She did not object to the change in 
workers. Diabetes was hard for John but not for 
her. However, although she did not know why, 
John broke diet and she had little control over 
him. She did not want to see the psychiatrist. 
Her only feeling seemed to rest on the fact that 
John would always have diabetes—she had hoped 
he would outgrow it. Before John’s discharge, in 
discussing how John might be given responsibility 
for himself, Mrs. W stated firmly that she would 
not trust John to give his own insulin. (He was 
required to do this in the hospital, but sometimes 
persuaded a nurse to do it for him.) I questioned 
her stand. Then she said that she hoped the hos- 
pital had “taught him a lesson” and continued 
almost vindictively, “He didn’t think he’d stay 
over Christmas.” Again Mrs. W tried to delay 
discharge, but we were adamant. Having made 
no progress, Mrs. W and I agreed to meet in my 
office weekly on Thursdays at 10:00 to discuss 
what could be done in the light of what was 
happening. 

_ Mrs. W reported that her syringe needle was 
jagged. She had three new needles, but could not 
change hers. The technician offered to change it 
for her, but she did not bring the syringe in. The 
next three weeks Mrs. W said all was well. In 
contrast John’s blood sugar see-sawed, and John 
seemed to delight in embarrassing his mother by 
stories of his dietary debauches. One story of 
beer drinking was particularly devastating to her. 
While John had been hospitalized he had told 
equally dramatic tales, describing how his mother 
had watched him eat a bag of Hallowe’en loot, 
and later had smuggled chocolate to him in the 
hospital (which he had refused). Mrs. W 
warmed neither to the acknowledgment with her 
of the difficulty of it all, nor to the fact that we 
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were not of service. At a standstill, we appealed 
to the physician, and he reviewed the problem 
with Mrs. W and recommended the psychiatrist. 
John came to the psychiatrist once, maintaining a 
sullen monosyllabic contact. The following week 
he did not come to the Diabetic Clinic but ap- 
peared at 4:30 p.m. two days later asking for 
insulin. It was explained that I could not secure 
the insulin for him without his seeing a doctor. 
John refused, after some discussion, to return to 
see a doctor. I told him that since he was still a 
boy his mother was responsible for him and that 
I must tell her how we could give treatment and 
insulin. Mrs. W, seen at home the same day, 
denounced John saying that she had told him to 
come to clinic. When faced with the responsi- 
bility for his action and the decision as to whether 
they (she as well as he) would return, she decided 
in the affirmative. 

John and Mrs. W came to the hospital the next 
day. The medical chief, in conference, questioned 
my withholding of insulin. I questioned both the 
medical soundness and the way to help this family, 
in prescribing without seeing the patient and in 
not standing behind the usual regulations for treat- 
ment, especially in the light of previous unsuccess- 
ful treatment by this procedure. He reconsidered 
and then told Mrs. W and John that the hospital 
would like to treat John but hereafter, unless they 
met the hospital regulations, they would have to 
go elsewhere. 

Mrs. W and John came to the clinic for the next 
three weeks, but Mrs. W ignored her appoint- 
ments with me. I wrote her making an appoint- 
ment to see her at her home to discuss whether 
there was any reason for our seeing one another 
at this time. We had our first unstrained inter- 
view. Mrs. W said that she saw little need for our 
meeting now. Since the hospital refused John 
insulin he knows he must do what he is told. We 
talked about the difficulties of diet and John’s de- 
termination. We agreed not to meet unless further 
difficulty was noted either by Mrs. W or the 
hospital. Five months have passed and John is 
attending clinic regularly. His blood sugar rate 
has been fairly steady. 


In this family both the mother and child 
fought the diagnosis and each other through 
the diagnosis. However, more than medical 
dissatisfaction was at stake here. No re- 
sponsible mother, related normally to her 
child, delays taking him home from the hos- 
pital, or sticks him unnecessarily with a 
jagged needle daily, or delays seeking a doc- 
tor when her child vomits for twenty-four 
hours, or permits his life-giving insulin sup- 
ply to become exhausted. The average child 
does not set out to put his mother in an 
unfavorable position by telling that she 
caused his illness by allowing forbidden 
sweets, or that she smuggled candy to him in 
the hospital. Neither does the feeling that 
permits this action grow up in a day. 

Action behind the spoken word showed 
how this mother and son bandied one an- 
other. Illness was an additional overt irri- 
tation on which their wrangling found tar- 
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get. Finally, when they found that the 
diagnosis was real, and that the hospital 
regulations not only did not yield but threat- 
ened what anchor they had, the illness was 
no issue for struggle, it was beyond the con- 
trol of either. By concentration on what the 
hospital offered—the treatment of illness, by 
facing with Mrs. W and John whatever 
interfered with this treatment, and by hold- 
ing to the responsibility of Mrs. W to carry 
on with or possibly leave treatment, they 
were able to see what had to be. Con- 
sistently Mrs. W rejected help on her own 
and John’s inter-related feelings. She 
showed their existence, but she would do 
nothing about them and it is doubtful that 
she knew what they were. 


THE common factors in the three cases 
described, acknowledged both by those re- 
ceiving and those giving service, are the 
need for health service and the equipment 
of the hospital to meet this need. Since the 
social case work department is used at those 
rough spots where continuance with medical 
care is threatened, improvement of the rela- 
tions between total hospital service and case 
work practice to make both most usable is 
an ever-continuing study. 

The hospital is not the simple order of 
the medicine man. Besides having an elab- 
orate departmental organization, it has a 
triple function: care of the sick, research, 
and teaching. To carry them on together, 
preserving the confidence of the present 
patient and not curtailing scientific advances 
for the patients of the future, requires bal- 
ance. The physician, who is the final au- 
thority and the one ultimately responsible 
for and to the patient, attempts to achieve 
this balance. However, he too is human. 

Within the hospital organization several 
professions (medicine, nursing, case work, 
and so on) attempt to work together with 
the same individuals. Not only do we have 
differing professional backgrounds, but as 
individuals we differ in experience, in train- 
ing, in regard for others, in self-discipline. 
Each of us must know his specific job and 
how to use the others. Each must be willing 
not to attempt to be all things to all patients, 
but actually to take on only the individual 
job for which each is individually prepared 
and responsible. However, caught in the 
enthusiasm and thrill that comes from being 
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of use to another person, one does overstep 
at times. 

At present there are two main types of 
social case work departments in hospitals: 
One organization is that partially or totally 
supported outside the hospital budget, and 
consequently controlled by the supporting 
interest ; the second is totally supported by 
the hospital and is under the hospital 
administration. 

In the first, the policy of the social service 
department is controlled by the major finan- 
cial interest. If the financial interest, usually 
consisting of a lay board, delegates com- 
pletely the case work responsibility to the 
staff and will support trained workers, a 
high standard of work can be maintained. 
However, what cannot be averted in this 
type of organization is the fact that the de- 
partment is not part of the hospital. It is 
not controlled by the same laws as other 
departments—nor does it enjoy the same 
inclusion and use. Its policy is not made in 
inter-departmental session—nor does it have 
any voice in the making of policies for other 
departments. Its use is limited to a few 
doctors. To the other physicians, the de- 
partment and the individual case workers 
are in the position of seeking—either by self, 
board, or executive pressure—favor and use. 
This position is contrary to the practice of 
case work. Case work exists where there 
is need, but only when need is coupled with 
the urge to do something about it. The 
parent wants help—but from the authority, 
the doctor—and he uses the associate aides 
of the doctor only to the extent that the 
physician supports them. 

In the second type of organization the 
social case work department enjoys the 
benefits and limitations of sharing with 
other departments administration by the 
hospital group. It has representation in the 
making of inter-departmental policy. Its 
own policy is made and discussed in con- 
junction with the whole. It is paid for and 
used. However, it is one of the few depart- 
ments not headed by a physician. In admin- 
istration, in a doctors’ world, this means 
that the department head may not receive 
the same consideration as other department 
heads. In addition, since the budget is con- 
trolled by the administrator, if the adminis- 
trator does not have case work training or 
is not related to social work with conviction, 
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skilled workers may not be supported, and 
duties quite outside the case work function 
may be thrust upon and taken by the depart- 
ment. Such duties both dissipate and con- 
fuse the use of the case worker by the hos- 
pital staff and patients. I mention staff 
before patients purposely, since it is because 
the staff treats the ill patient that referral to 
social service comes. 

Although the second type of organization 
has danger points, it can be functionally 
sound if the executive of the case work de- 
partment is given and holds her full respon- 
sibility. She can uphold skilled case work 
and, if her budget is cut, can limit her work. 
She can refuse those duties outside case 
work function, discussing in departmental 
session the basis for her refusal. Her posi- 
tion, as the representative of a foreign 
specialty used by other specialists, demands 
that she have clarity as to function and stand 
firmly behind it. 

It is with the doctor, however, that ulti- 
mate responsibility for the patient rests. He 
asks consultations of the various specialties 
and uses those findings that appear to be of 
value to the particular patient. He may ask 
for consultation with the case worker and 
may not accept her findings; she must have 
the stamina to support her own conclusions, 
but must also be able to take from another 
profession, that does not know her field, re- 
jection of the use of her services. This does 
not mean that she continues with the case as 
outlined by another: she should make clear 
her position, and either go on as she believes 
is indicated or step out. If the situation is 
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referred again, it should be on another basis. 
The possible curtailment of her work by the 
physician, although painful because of the 
way it affects the patient as well as reflects 
on her knowledge, is acceptable if the case 
worker has the conviction within herself 
that she knew and presented her findings 
clearly, and if she is supported by her own 
department. 

The medical field of case work is but 
thirty years old, and was brought into the 
hospital by the physician with nothing more 
definite to do than to bridge the gap between 
the service given the private patient and that 
given the dispensary patient. Doctors, 
nurses, case workers—all had a hand in the 
formation of what was needed to fill in this 
gap. At present there are innumerable 
opinions as to what is needed—all operating 
as case work. Unity in the field of medical 
case work, under diverse conditions and 
with differing individuals, could not come in 
so short a period. 

However, if the structural organization of 
the individual department is sound, and if 
there is unity in the way of extending serv- 
ice within the individual department itself, 
there is no greater scope for case work than 
in the hospital. There is no other place 
where decisions are required more often, 
where they are harder to make, or where 
they matter more vitally. In the blind spots 
of indecision, the case worker’s clarity as to 
the case work function may determine both 
how fully the parent can use the hospital 
and how fully the hospital can use the case 
worker. 


Epilepsy 
Joseph Lander 


I were limited to making a single point 
about “epilepsy,” I would state that it 
is not a disease but a symptom of many 
diverse disease processes. Convulsions, like 
headache, may be due to syphilis, brain 
tumor, blood-vessel pathology, or the fact 
that one’s partner at bridge muffs a very 
obvious finesse. Other conditions produc- 
ing convulsions are head injury, lead poison- 
ing, impaired kidney function, and hypo- 
glycemia (which is the opposite of diabetes: 
too much rather than too little insulin is 
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available in the body). Infants and very 
young children sometimes have convulsive 
seizures in the course of acute infectious dis- 
eases. It is desirable that the term “ con- 
vulsive state” be employed when the seiz- 
ures are secondary to other diseases, and 
that the term “epilepsy” be restricted to 
those cases of convulsions in which no such 
basic causative factor has been found. I 
shall use the term in that sense. 

In the vast majority of epileptics, the 
seizures begin before the age of 20. Any 
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patient in whom seizures begin after this 
time must be suspected of having the con- 
vulsive state as a symptom of one of the 
diseases enumerated above or of other less 
common causes. Though opinions vary 
greatly on the role of heredity in epilepsy, it 
is probable that only about a quarter of such 
patients present a history of epilepsy in the 
direct line, and an additional 5 to 10 per 
cent in the collateral line. It is interesting 
that the occurrence of migraine headaches is 
very high in the families of these patients. 
The epileptic may suffer from any or all of 
three different types of attacks. These may 
occur many times daily, or there may be 
years of coinplete freedom between seizures. 

One type of attack is the “ petit mal,” 
consisting of a brief loss of consciousness, 
without falling or convulsions. While eating, 
talking or otherwise engaged, the patient’s 
expression suddenly becomes blank ; he may 
yawn, or laugh peculiarly. After a few 
seconds, he resumes his former activity, un- 
aware of any interruption. 

The “ epileptic equivalent,” another form 
of seizure, consists of fits of anger, con- 
fusion, or excitement. It may last for hours, 
during which the patient is utterly irrespon- 
sible, and often commits acts of great 
violence. 

It is the “ grand mal ” which is considered 
characteristic of epilepsy. Witnessing such 
a convulsion for the first time is likely to be 
a terrible experience to most people. For 
some hours preceding the attack the patient 
may feel irritable or uneasy. Just before the 
seizure proper, most patients experience an 
“aura” or warning, consisting of sensory 
hallucinations of taste, sight, smell, and so 
on. This lasts a few moments, permitting 
the patient to lie down, loosen his clothing, 
and otherwise prepare for the fit. There is 
sudden and dramatic loss of consciousness, 
some patients sustaining serious injuries as 
they fall if they have had no opportunity to 
prepare themselves. The body stiffens, 
respiration ceases, the jaws clench and in 
so doing may catch the tongue. After per- 
haps a half-minute of this rigidity, with pro- 
gressively increasing blueness so that death 
seems imminent, the body relaxes and the 
convulsive movements begin. The mouth 
froths, the head jerks, the eyes roll, ‘all 
limbs thrash rhythmically and with great 
violence. This phase generally lasts a few 


minutes, following which the patient either 
falls into a deep sleep, or behaves in a con- 
fused and over-active fashion. At such 
times, as during the state of epileptic equiva- 
lence, bizarre acts may be performed. 

During the seizure no attempt should be 
made to restrain the patient. If this has not 
already been done, the clothing should be 
loosened and a spoon or a piece of soft wood 
inserted between the teeth to prevent injury 
to the tongue during the chewing and 
champing movements. If many seizures 
occur in rapid succession, it is sometimes 
necessary to administer a general anesthetic 
or take other measures to terminate the 
“ status epilepticus.” 


THERE are four therapeutic approaches 
to the management of the epileptic. The 
general hygiene of his life must be carefully 
regulated. This includes complete absti- 
nence from alcohol and highly spiced foods. 
All physical, mental, and emotional strain 
must be avoided, and the patient’s life ren- 
dered as even and uncomplicated as possible. 
Physical defects require attention. 

Drug treatment is of great importance, 
bromides and phenobarbital (luminal) con- 
stituting the backbone of treatment in many 
cases. Bromides sometimes produce severe 
acne unless the patient is permitted each 
week one day free of the drug. 

Various diets have been used with more 
or less success. One depends on the reduc- 
tion or elimination of salt from the diet. 
The effectiveness of bromide therapy is 
greatly increased under this salt-free régime. 
In another form of diet therapy, the intake of 
liquids is reduced to the lowest level compat- 
ible with the comfort—or survival !—of the 
patient. Finally there is the “ ketogenic ”— 
acid producing—diet in which fats are 
sharply increased and carbohydrates cor- 
respondingly diminished. These diets re- 
quire careful supervision by a_ trained 
dietitian. 

It is in the social management of the epi- 
leptic that the social worker .can play a role 
of basic importance, though her assistance 
in arranging the general routine, the diets, 
and drugs will prove very helpful. The 
community attitude toward the epileptic is 
one of fear and superstition. There is preju- 
dice not merely against employing him, but 
even against social contact. 
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The choice between institutionalization of 
the epileptic or continued care in the home 
is important and not always easy to decide. 
In general the dictum should be that the 
latter is to be preferred where this is at all 
feasible. This, ot course, does not apply to 
a short period of hospitalization for dietary 
or drug adjustment or for thorough study 
to determine possible causative factors. 
With few exceptions, the only available pub- 
lic institutions are state hospitals or county 
homes with no provision for the special 
problems of the thousands of epileptics con- 
fined in them. The result is all too often a 
more or less rapid deterioration to a vege- 
tative existence, whereas many of these pa- 
tients, granted certain minimum conditions, 
might lead productive, useful, and almost 
normal lives. This is not to be construed as 
an attack on these institutions: their short- 
comings are to be blamed on lack of ade- 
quate funds and staff, without which no 
fruitful therapeutic or research program can 
be carried out. 

It is generally advisable to remove the 
epileptic from the home in which there are 
children, because the witnessing of repeated 
seizures, with the anxiety and tension often 
surrounding such scenes, is more than likely 
to prove traumatic to immature personali- 
ties. Under such conditions attempts should 
be made to place the patient with a family 
which has been made thoroughly conversant 
with the problem. A rural environment is 
much to be preferred, especially if there is 
an opportunity for light farm work. Un- 
fortunately, this ideal is seldom attained and 
it may become necessary to institutionalize 
the patient. When, however, there are no 
children in the family, continued care in the 
home is highly desirable. This involves on 
the part of the other members of the house- 
hold a certain degree of tolerance, patience, 
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and understanding. In so far as possible, 
they should view epilepsy as they would any 
other chronic ailment, such as arthritis. 
When the appropriate regimen is carefully 
followed, with the patient leading an ordered 
and even life devoid of strain, and observing 
carefully both his diet and his medications, 
seizures will often show a most gratifying 
reduction in incidence. The epileptic can 
safely and gainfully engage in farming, the 
handicrafts, and other forms of occupation. 
It is difficult to overestimate the value of 
‘such employment in his social rehabilitation. 
Such patients are thus enabled to lead for 
years a reasonably normal life. 


In cases showing no favorable response to 
treatment, or those in which the burden of 
caring for the patient becomes too great, 
institutionalization can always be arranged 
after such a trial period. Families on relief, 
or in financial distress without being on re- 
lief, are often eager to be freed of this bur- 
den; assistance in meeting their problems 
will permit them to look on the epileptic 
with more tolerance. 

Every effort must be made to discourage 
the patient from patronizing the innumerable 
quacks and patent medicine “ cures” which 
are so widely advertised even in the “ re- 
spectable” press. Epileptics have always 
constituted a fertile field for exploitation by 
such charlatans. 

The nature of the social worker’s task has 
been indicated. It is certainly not her func- 
tion to diagnose the cause of the seizures, 
nor to advise concerning diet and drugs; yet 
in smoothing the path for patient and family, 
in changing attitudes and encouraging toler- 
ance, in providing support and encourage- 
ment, she can save many from the isolated, 
sterile, and despairing existence which is so 
often the lot of these patients. 
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Case Work in Correspondence 
Helen L. Foster 


HE content of this paper is the out- 

growth of a concerted effort of the staff 
of the Bureau of Aid to Dependent Children 
in Lucas County, Ohio, to develop a philos- 
ophy of inter-agency correspondence that 
would effect a more constructive quality of 
co-operation than we had seemed able to 
give or induce. 

We began concentrating on the problem 
when, seriously understaffed for the volume 
of work in our own County, we seemed 
besieged with letters from out-of-town agen- 
cies asking us to interview Lucas County 
relatives of their clients. Although our 
workers always accepted such assignments 
as a matter of course and served conscien- 
tiously regarding them,. the supervisor 
sensed an undercurrent of resistance and a 
silent groan of protest. It was an intangible 
attitude, slow of articulation, and with 
everyone working at top speed on an ava- 
lanche of new applications there were few 
opportunities to delve very deeply into its 
implications. 

As the months progressed it became ap- 
parent that our participation in the out-of- 
town inquiry service was entirely one-sided. 
We had been answering many requests but 
initiating none. When this discovery was 
referred to at staff meeting it was met with 
a very casual reaction. It was admitted that 
there were out-of-town relatives who had 
been ignored but, with the heavy case loads 
and the steady influx of emergency demands, 
the matter of consultations by letter was 
necessarily set aside. Although the reasons 
given were factually correct, it became ob- 
vious to the supervisor that they were also 
rationalizations and that the generally ac- 
cepted case work procedure of asking an- 
other agency to visit and interview a rela- 
tive was meeting with more unconscious 
resistance than giving the same service to 
an inquiring agency. There was an incon- 
sistency and certainly a lack of conviction. 

The supervisor felt challenged to get at 
the real cause of this negative feeling and to 
focus attention and interest on the positive, 
constructive phases of getting in contact 
with relatives by letter. This was attempted 
by means of interviews with individual staff 


members, discussions in staff meetings, and 
by encouraging an analytical attitude toward 
all letters to and from our Bureau. 


THE issue of letter-writing was not forced 
by the supervisor as she felt that little was 
to be gained for anyone concerned until the 
visitors could say to themselves, “‘ I believe 
in it.” Meanwhile, requests from other 
agencies continued to come in. With the 
awakening consciousness that such letters 
might be important factors in treatment, the 
staff became more alert to the need of par- 
ticipating in the case treatment of a far- 
away client about whom they knew prac- 
tically nothing. The tables were reversing. 
The original attitude of meek acceptance of 
the requests as part of their routine work 
changed to a growing interest in writing 
letters and to a critical feeling about many 
received. 

We decided to try an experiment—to 
study some of our request letters by record- 
ing, for purposes of articulation and of later 
consideration, the reactions of the visitors 
to the various steps involved in the process 
of either asking for or responding to the 
request for an out-of-town interview with a 
client-relative. We were limited by the 
pressure and volume of work to a rather 
superficial performance on this project, but 
even so we found it both helpful and reveal- 
ing. We selected at random three requests 
from other states and one request to another 
state. We discussed and recorded our re- 
actions to the original request. In one 
instance we wrote to the inquiring agency 
asking for more information. We recorded 
our reasons for taking such a step, then our 
reactions to the reply it induced. We at- 
tempted to analyze the interviews that fol- 
lowed in relation to the material originally 
requested. It later occurred to us that the 
experiment might be of interest to the re- 
ciprocating agencies, so we invited them to 
analyze or evaluate the same sets of cor- 
respondence. Unfortunately the agencies 
in two states made no reply and the worker 
to whom we wrote in another was away on 
vacation, returning too late to comply. The 
fourth state, however, not only replied, but 
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entered into the experiment with some 
enthusiasm. 

Out of all this—our individual super- 
visory interviews, our group discussions, 
and our analyses—we have arrived at some 
conclusions which to us seem basic and 
essential to an adequate ADC program and 
inevitably tied in with the problem of case 
work in correspondence. 

Although the various state laws and poli- 
cies differ in many details, the ADC pro- 
grams are doubtless similar in fundamentals, 
and it is our guess that the Ohio philosophy 
is not so peculiar to Ohio that it may not 
have many points in common with the other 
states. Our law was rather carefully thought 
out. It has certain mandatory provisions 
but, at the same time, it allows for flexibility 
in administration. 

With reference to correspondence, for 
instance, the statute makes no specific re- 
quirement. The Ohio law does not say that 
relatives must be visited, it does not say that 
relatives must be reached by letter, and it 
does not say that relatives must be forced to 
make financial contributions. The Ohio 
law does say, however, that the grant “ shall 
be determined on the basis of need” and 
that it shall “take into account the income 
from other sources of such children, their 
parent or parents and (irrespective of the 
existence or non-existence of any legal obli- 
gation of support and care) the relative or 
relatives in whose home he or they are liv- 
ing.” We interpret the law to mean that 
family resources should be made available 
for the client’s needs before the Bureau can 
accept responsibility, and we proceed on that 
assumption. However, that assumption 
must not be misconstrued to imply coercion. 
That impression, whether valid or imagined, 
would tend to break down the integrity so 
essential to relationship and would tend soon 
to supplant it with a routine stripped of 
constructive meaning and value. We are 
not so naive as to believe that anything 
written into the statute books is flawless or 
profound merely by virtue of its legal status 
but we do believe that the Ohio law was the 
outgrowth of intelligent and thoughtful con- 
sideration and that it was prompted by a 
sound philosophy. In other words, whether 
we interpret the law to mean that we must 
or that we may visit relatives is beside the 
point. We believe in the philosophy the law 
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seems to embrace—a philosophy that pre- 
supposes co-operation between family and 
agency, co-operation that recognizes partici- 
pation as its most vital component part. Our 
thorough belief in participation as funda- 
mental in any relationship is basic in our 
philosophy and is almost the theme of this 
paper. Participation of the family and the 
case worker is fundamental to the mutual 
goal of adequate relief and of adequate plan- 
ning for future economic and emotional in- 
dependence, and it is with that concept that 
our philosophy of correspondence in case 
work begins. 

May we digress here, and touch upon 
some of the ADC functions and purposes? 
They do not pertain to emergencies that de-- 
mand immediate attention and an immediate 
answer. They demand thorough under- 
standing of all the forces that have combined 
in each instance to create a long-time needy 
situation. There are relief agencies set up 
to tide clients over emergency periods. Ohio 
ADC bureaus are the result of thoughtful, 
careful planning for the normal life of chil- 
dren whose futures would be otherwise 
handicapped, having suffered the loss of one 
or both parents. We step into the situation 
to do what we can to make up for this loss 
and carry the child through to maturity, 
helping him during that period of years to 
develop normally and to meet independently 
the realities of adulthood. Such responsi- 
bility must not be carried lightly or super- 
ficially. We are charged with the responsi- 
bility of considering all the factors that 
might contribute to or deprive these children 
of a normal and integrated family life. If 
we stop to weigh the values thoughtfully and 
objectively, does it not seem feasible and 
imperative that we do a thorough piece of 
work in each situation we investigate rather 
than that we make a superficial attempt, 
merely in order to do more work and super- 
ficially? Do we not defeat the purpose of 
the ADC standards if, in our planning, we 
treat lightly the basic element of permanency 
which lends so much of constructive value 
to our program? We try to foster for the 
children under our care normal relationships 
with all persons united to them by blood ties. 
They need the feeling of security that comes 
with that sense of belonging to someone, 
such a precious and coveted experience to all 
of us. Even though the pressure of work 
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is strong and the volume heavy, it still seems 
important, if we are going to maintain our 
standards of case work, to apply the funda- 
mental concepts of constructive treatment. 
Is it by accident that the law which created 
our ADC bureaus specifies that children 
must live in the homes of relatives? Is it 
by accident that only a relative may be 
eligible for a grant? 

But, lest some doubting reader begin to 
feel defensive for the client—as though the 
latter were being thrust reluctantly into an 
unpleasant experience, may we interpose 
here to explain that our philosophy empha- 
sizes the value and importance of complete 
participation and carries with it a thorough 
and sincere belief that the client should be 
taken into our confidence regarding the usual 
processes involved in establishing eligibility, 
one of which is the participation of relatives. 
We have learned that merely to announce 
the intention of visiting a relative can be 
threatening to the client and induce resent- 
ment ; that to ask permission to visit a rela- 
tive gives the impression that such a request 
implies apology and also that the permission 
is in effect a personal favor to the case 
worker. These reactions are obviously not 
to be desired. If the case worker is both 
skilful and sincere in presenting the philoso- 
phy behind the request, the client will almost 
invariably take it over as of his own plan- 
ning. The practice of giving the client free 
participation in the discussion and of show- 
ing a sincere respect for his opinions and 
wishes, has won us almost complete success 
in following through with either visiting or 
writing relatives. It is not a matter of 
securing the client’s “consent”; rather it 
is a process of participation with the client 
in a permanent kind of planning which the 
ADC grant makes possible. The client’s 
new status as a grant-recipient presupposes 
a marked adjustment from need and inse- 
curity to economic adequacy and subsequent 
security. The unique relationship that de- 
velops between him and the ADC case 
worker must meet all the ideals implied in 
the word relationship. 


EXCEPT as it meets with the client’s dis- 
approval, we get in touch with all relatives. 
Different ones may have different interpre- 
tations of the situation. One may seem 
warped, one may seem objective, others may 





seem to be motivated by jealousy, over- 
protectiveness, rivalry, and so on. How 
then, can we justify to the client our inter- 
pretation of treatment if in the planning we 
include some of and not all his relatives? If 
the client does not approve a proposed visit 
to a relative, it is a challenge of the case 
worker’s relationship and treatment and it 
tells her that the time is not yet ripe for 
getting in contact with this relative. Treat- 
ment here should be directed toward 
strengthening the client-visitor relationship 
and the contact with that relative must await 
progress and favorable development. 

The practice of consulting with relatives 
who are financially able to contribute toward 
the needs of the client family has long since 
been an accepted one in case work. It isa 
procedure particularly applicable in public 
relief work, since it is hardly to be expected 
that the tax-payers will be or should be eco- 
nomically interested in and willing to sacri- 
fice for children who have relatives adequate 
to the responsibility. 

In our efforts to establish eligibility on the 
basis of need, we have discovered that, as a 
rule, if relatives are interested and finan- 
cially able, they are already contributing. 
We have discovered that giving is really a 
symbol of relationship and not necessarily 
of ability to give. If, then, the case worker 
can successfully stimulate the interest and 
concern of the more affluent relatives, the 
client’s economic problems will likely solve 
themselves in so far as ability of the rela- 
tives permits. Let us waive, then, the item 
of finances in this discussion, not because 
funds are unimportant but because their 
very importance has given them emphasis 
throughout the history of relief and case 
work and because we mean here to focus 
attention on values over and above the ob- 
vious economic and financial aspects. 

Blood relationship is a vital and inevitable 
factor of influence in the lives of all persons. 
Kinship means an inherent sense of belong- 
ing, inherent by reasons of common ancestry 
and centuries of tradition. It implies an 
unquestioned right to mingle intimately with 
the family group. It creates a heritage that 
is almost universally granted and accepted. 
It is a tie that binds despite differences, 
adversities, distances, and even disapprovals 
and rejections. Relatives are traditionally 
entitled to the unique reciprocal privilege of 
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protection of and responsibility for persons 
united to them by the bonds of close an- 
cestry. Kinship thus offers a_ spiritual 
proximity which physical distance alone 
cannot destroy. 

We need the participation of relatives 
when we take upon ourselves the leadership 
in guiding other people’s destinies. We 
need to increase our insight by knowing the 
personal relationships within the radius of 
the family kith and kin. Each relative may 
be able to make a contribution of some kind, 
even when family dissensions have created 
rifts or bitterness. These factors in them- 
selves reveal family patterns, standards, and 
attitudes, and are further challenges to the 
case worker in her efforts to encourage 
family integration. Even estranged rela- 
tives are an essential part of the family 
group, the very fact of their estrangement 
being indicative of an original and deep- 
seated tie. Had there been no tie, there 
could be no estrangement. Estrangements, 
having usually grown out of misunderstand- 
ings, can often be erased or greatly modified 
by skilful case work intervention. This is 
not just optimism—it is a conclusion born 
of experience and is a satisfying discovery. 

Some relatives, entirely helpless to offer 
monetary assistance, may be not only vitally 
interested individuals but valuable contribu- 
tors to the case worker’s understanding of 
family backgrounds, traditions, ambitions, 
and so on, even though they are themselves 
“on relief” and we have no inkling of any- 
thing concrete to come from a contact with 
them. A particular relative, without neces- 
sarily having kept in contact with the family, 
may be the most beloved of all the relatives 
and therefore a definite influence upon the 
patterns of various members of the client- 
family. 

We repeat then, that, since blood-relation- 
ship is a vital and inevitable factor of influ- 
ence in the lives of all persons, it naturally 
follows that our case work philosophy must 
be one that will promote the participation 
and co-operation of client, relative, and case 
worker in striving toward the common goal 
of ultimate economic and emotional inde- 
pendence for the client. 


MOTIVATED by this conviction, how can 
we best put our belief into practice with 
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reference to those who live beyond the reach 
of verbal contact? We solve this problem 
through correspondence. We see the rela- 
tive by proxy. We ask someone else to 
make the visit for us. We ask someone who 
is in the vicinity of the relative and who we 
believe is qualified to interpret our message 
and to use skill in making a satisfying con- 
tact. The unique nature of the contact 
necessitates interpretation, not only of the 
client’s problems, but also of the rdle we 
play in going into the home of troubled per- 
sons whose relatives live miles away. Inter- 
pretation can better be given to the relative 
in personal contact than by letter and there- 
fore presupposes the co-operation of a per- 
son trained in case work and skilful in 
interviewing. 

And so we write letters. We write not 
only to determine eligibility, to verify some 
report or document, or to ask for financial 
assistance. We write for more fundamental 
reasons than these and therefore we write 
largely to other agencies staffed with workers 
considered capable of substituting for us in 
these faraway homes. This reciprocal serv- 
ice became a need so universally recognized 
that through the Family Welfare Associ- 
ation of America we now have the potential 
co-operation of agencies all over the world. 
The Inter-Agency Service Directory, pub- 
lished by them,? has been of inestimable 
value to us in locating distant agencies. We 
recognize of course that there are vast dif- 
ferences in standards and technics among 
agencies and that we cannot expect the serv- 
ices rendered to be uniform in quality. We 
know that, when we are writing to someone 
other than a trained case worker, it is neces- 
sary to fit the content of the letter to the 
total situation. It may be expedient to give 
our interpretation in some rather elementary 
form and to make our request so simple as 
to insure careful interpretation and response. 
That is, we must not ask for more than we 
believe is within the scope and understand- 
ing of the other person or agency to achieve. 

It may be pertinent here to mention a 
number of items which, although of com- 
paratively minor individual importance, add 
up to real significance in point of time, con- 
venience, understanding, and effort at one or 
both ends of the line. The mechanics as 
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outlined by the /nter-Agency Service Direc- 
tory are to be adhered to implicitly. May 
we offer some supplementary suggestions? 
They are numbered, merely for the sake of 
clarity and not in any relation to compara- 
tive importance. 


(1) The first one may provoke a smile but even 
so we dare to mention it. We receive many a 
request-letter enclosing the return postage. Osten- 
sibly, the postage is meant for use, but in doubt- 
less a conscientious effort to insure its discovery 
the stamp is so securely pasted on the letter that 
it must be torn or soaked off, with some danger 
to its intended function and its adhesive qualities. 
We suggest that to moisten lightly the middle of 
the stamp with just the tip of the little finger will 
insure its discovery and will in no way blight its 
future career since corners and edges will remain 
intact. Furthermore, it will relieve someone of 
just one more unnecessary and therefore irritating 
bit of procedure. 

(2) It is quite unlikely that the Lucas County 
Bureau is unique in that it receives request-letters 
entirely inadequate to the purpose and to our 
standard of the interview to follow. Such letters 
tend definitely to confuse and- block the case 
worker. They are often too limited in content to 
give her confidence and security regarding the 
prospective relative-interview. We believe that 
good case work judgment should influence us to 
set aside all subjective hesitancy to ask for more 
adequate backing for the visit, and that that pro- 
cedure may have several elements of merit: if re- 
peated consistently, it may induce more care, 
thought, and effort regarding future requests from 
the inquiring agency so that the repetitions may 
gradually die a natural death; it may, as indicated, 
prepare the case worker for an approach worthy 
of her mission, so that both the relative and the 
client may benefit by the visit. If objective sin- 
cerity of co-operation prevails in both agencies, 
this procedure will be both expected and accepted. 

(3) Another procedure which we propose as 
justifiable is a follow-up letter when, after a seem- 
ingly sufficient period of time, no reply has been 
received. Experience has taught us that it is not 
always possible to make a visit and reply to the 
request-letter within a given minimum period. 
Sometimes the person we seek cannot be located 
at once; sometimes it is necessary to visit by 
appointment; sometimes it is necessary to call 
more than once or, for various reasons, there is 
delay. Believing, however, that some limitation 
of time should be fixed as a working basis, yet 
knowing that there are inevitable irregularities, 
we have recently set up a standard for ourselves 
whereby the visit and reply are to be completed 
within 48 hours from the time the request is re- 
ceived. All effort is to be put to this end. When 
for unavoidable reasons this is not possible, a let- 
ter is to be sent to the inquiring agency within the 
48 hours, explaining the delay and giving some 
indication of the plan to follow, with an approxi- 
mate date of expected completion. In other words, 
we are to make some reply to the inquiring agency 
within 48 hours. 

(4) In some isolated instances it has seemed 
wise to remind the person te whom we write that 
the communication, whether a request or a reply, 
must be treated with absolute confidence, although 
for the most part this precaution seems hardly to 
need emphasis. 
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(5) In writing to an agency in another state, we 
may need to interpret not only the client-situation 
but also the nature of our general program. State 
laws differ in details and some letters have been 
confusing to us because of requests which in Ohio 
would not have conformed to the law. Some states 
seem to make use of a form and, unless the form 
is accompanied by some explanation of purpose 
and meaning, it can be confusing to the recipient, 
This is especially true when the form is one that 
must be filled in by the relative visited. It is 
hardly to be expected that the relative will always 
comply when a stranger appears at his door asking 
him to sign a document that cannot be adequately 
explained. 

(6) Then, may we refer to the letter signa- 
tures? Usually this is no problem, but there have 
been times when we knew not whether we were 
addressing man or woman and, if a woman, 
whether she was Miss or Mrs. Preferring to be 
correct, we have gone to some trouble searching 
files, publications, the A.A.S.W. Directory, the 
Inter-Agency Service Directory, and so on, but 
usually with little success. If the correct prefix 
appears on the stationery heading it would be suffi- 
cient to have the signature in less explanatory 
form. The letters that satisfy us most in this 
respect are those which below the actual signature 
show in type the name, the personal status in 
parentheses, and the professional title. 

(7) Perhaps under the influence of the Golden 
Rule, we have established the practice of looking 
up in a city directory the name and address of a 
distant relative about whom the client has been 
able to give only partial information. Workers in 
the larger cities usually have access to directories 
of other cities and it seems only fair that, when 
this is true, the inquiring agency should consult 
the proper directory before asking the other 
agency to take time for this. 


WE write these letters because we believe 
in the participation of relatives—that belief 
must precede all contacts with relatives. We 
interview them in person, or by proxy 
through correspondence, not merely to con- 
form to a specified policy, but rather because 
of our conviction that it is a method of keep- 
ing faith with our client. It is an integral 
part of case work. Just as each case work 
interview should have a purpose, so each 
letter must have a purpose and it must be 
sincere in that purpose. Each letter must 
be thought through individually and must 
not be mere routine. The “why” of each 
letter is all-important: why are we writing 
this letter ; what is it that we wish to accom- 
plish by it; what is there in this situation 
that gives this letter a necessary part in the 
constructive treatment of this: situation; 
what are our reasons for believing that this 
relative should be interviewed? Answering 
these challenges gives us momentum for de- 
termining the nature and content of the 
letter we write. 

We must believe in each letter we write— 
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so thoroughly that it will not only inform 
the recipient but will convince her to the 
point of enthusiasm and spontaneity in the 
participation she gives. She goes into the 
home of a perfect stranger with the purpose 
of interviewing him about some intimate 
family history, family relationships, and per- 
sonal experiences. She too must believe in 
the request if her service is to have con- 
structive value. We must give the letter 
sufficient meaning to induce in her a feeling 
of security so that when the client-relative 
opens the door she will not feel hesitant, 
embarrassed, or apologetic in her explana- 
tion of the visit. She must believe that her 
visit will have real meaning for the client 
whose relative she interviews. Our service 
to the client may have value in direct pro- 
portion to the preparation, thought, and 
interpretation we put into the letter of 
request. Our interview, made by a distant 
substitute through the medium of cor- 
respondence, may serve our client only in so 
far as we have equipped the worker who is 
substituting for us. That interview, to be 


adequate to its mission, should have satisfy- 
ing implications for all those concerned with 
treatment in that case—the client, the rela- 
tive, and the co-operating workers. 

The burden of responsibility, then, for the 
success of that distant interview, rests funda- 
mentally with us when we write the request. 
It is our experience in Lucas County that, 
having evolved a philosophy as outlined 
here, the letter-contacts with client-relatives 
no longer fall into the classifications of 
dreaded tasks or unwelcome burdens. The 
evidences of resistance and the “ silent groan 
of protest” observed earlier by the super- 
visor have completely vanished. The whole 
process involving letters to, from, or about 
relatives has taken on positive and satisfying 
meaning for our staff. We believe the 
philosophy is sound and offer it here for 
whatever it may be worth, hoping that it 
may contribute to the cause of case work in 
correspondence and that some others may be 
able to exclaim, as one of our staff members 
did recently, “ Letters seem almost to write 
themselves now.” 


The Significance of the Application Interview 
Ella M. Rosenberg and Mollie S. Shapiro 


URING the past winter a group of staff 
members of the Jewish Welfare So- 
ciety of Philadelphia, a private family case 
work agency, formed a seminar? to study the 
application process. We were particularly 
interested in the significance of the applica- 
tion interview in its relation to an agency 
with many functions, and to the helping 
process in such an agency. We wanted to 
determine the purpose of this interview and 
what happens in it. It seemed to us impor- 
tant not only because it is the beginning of a 
contact but also because of the way it can be 
used in establishing a case work relation- 
ship—the essential working basis at which 
the interviewer and the client arrive. 

In this agency there is a central intake 
set-up, which operates as a separate depart- 
ment and consists of a receptionist and an 
application supervisor. Application inter- 

*In addition to Miss Rosenberg and Mrs. 
Shapiro, the members of the seminar were: Helen 
Wallerstein, Discussion Leader, Elisabeth Fried- 
man, Josephine Kabnick, Edythe Rome, and Sarah 


Trubin. 
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views are had only with the application 
supervisor, since it is not the practice of this 
agency for individual case workers to serve 
in this capacity. However, we felt that the 
only way we could arrive at any conclusions 
was by a first hand experience in actually 
taking application interviews and so each 
member of the group substituted at various 
times in the application department. This 
paper is the result of our joint discussion of 
our individual experiences in taking these 
interviews. 


WE recognized at once that, because the 
process of acceptance and rejection of an 
application is dependent on what the agency 
does, we had to know the services of the 
agency. As a family agency, we have a 
multiplicity of functions, changing in re- 
sponse to community needs. For our own 
clarity, we noted that we give services to 
families in the following categories: (1) in 
economic problems when families receive 
public agency grants or are ineligible for 
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public aid; (2) in problems of adjustment ; 
(3) vocational planning for adolescents; 
(4) housekeeper service; (5) services in 
which community relationships are involved ; 
and (6) services offered because of Federa- 
tion set-up. Although we accept as within 
our scope the functions peculiar to us be- 
cause of our connection with the Federation 
of Jewish Charities, we shall not discuss any 
cases involving them in this paper, as we 
should like to confine our material to situ- 
ations that are likely to be shared by any 
family welfare agency in the country. 

The impact of community pressure falls 
most heavily upon the application super- 
visor. Though on the one hand she is con- 
trolled by the already existing functions of 
the agency, frequently it becomes necessary, 
because of the demands she feels from the 
community, for the agency to take on still 
other services. Her capacity then as a 
liaison person between the agency and the 
community has a direct bearing upon the 
variability of the agency’s functions. Even 
though they are variable and manifold and 
cover a wide range of services, they are 
limited by very real and concrete factors— 
finances, other community resources, case 
work philosophy, and so forth. Thus, these 
very limitations provide protection for her 
because they set up the confines within 
which she can offer the agency’s help. 

When the client comes to the agency, 
however, he has only a very general knowl- 
edge of what the agency does. He is aware 
of a need for help. The existing limitations 
of agency function set the bounds within 
which his request can be met. In the proc- 
ess of relating the specific request to the 
agency functions, the client and the inter- 
viewer establish, to use Dr. Leroy M. A. 
Maeder’s phrase, a “common meeting 
ground on a common problem.” The way 
in which this is done requires an under- 
standing of the client and the meaning of 
his coming to the agency. 

There seems to be a two-fold aspect in his 
applying for help. To begin with, he has 
come to a realization that he is in a dilemma 
and that he wants some help to get out of it. 
The inner drive for bringing about some 
change has finally reached a peak which 
culminates in his willingness to admit his 
need for help. By coming to the agency, he 
acknowledges his desire for aid and his 
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arrival is evidence of the responsibility he 
has assumed toward this end. This implies, 
at least in the beginning phases, his partici- 
pation in reaching some solution. In addi- 
tion, while he has been making his decision 
to seek help, he has been struggling with a 
generalized fear about his position in life, 
At the time he comes to the agency this fear 
has been localized in a concern with what 
the agency will do to him. 

When he applies at our agency, the client 
is first seen by a receptionist who takes suf- 
ficient information to determine whether or 
not he should be seen by the application 
supervisor. It then becomes the job of the 
application supervisor to work through with 
the client what it is he wants of the agency 
and whether we can help. Both interviews 
form an integral whole in which the recep- 
tionist has definite, limited responsibilities 
that are complemented by the highly de- 
veloped rdle of the application supervisor. 

Both the receptionist and the application 
supervisor need to recognize the specific 
area within which they are to operate. Fre- 
quently it is confusing to the client not to 
have any understanding as to how far he is 
to go with the receptionist. Unless the re- 
ceptionist defines the scope of their relation- 
ship at the very beginning of their contact, 
there is bound to be an unnecessary dupli- 
cation of jobs which results in confusion to 
the client—illustrated by the interview with 
Miss L. Considerable information had been 
taken by the receptionist, after which Miss L 
was informed that she was to see the appli- 
cation supervisor several days hence. When 
this time came, Miss L opened the interview 
with the remark that she had talked with the 
receptionist several days ago and she “ re- 
sented the necessity of repeating this infor- 
mation.” ‘The interviewer had to explain to 
Miss L that it was not the rdle of the recep- 
tionist to accept applications. But Miss L’s 
annoyance was apparent throughout and 
blocked the interview. Quite different are 
the instances in which the receptionist has 
immediately explained to the client that she 
was there to get some idea of his dilemma, 
but that she could not say definitely how the 
agency could help; the application super- 
visor, whom he would subsequently see if 
there was indication of need for our serv- 
ices, would be able to tell whether we could 
help with his request. From the informa- 


December, 1938, The Family 











Cil- 
di- 


on 
a 
fe, 











ROSENBERG AND SHAPIRO 267 


tion given her, the receptionist can steer the 
applicant to other resources in the com- 
munity which are set up to satisfy his 
specific needs. Secure in her knowledge of 
agency function and constrained by an aware- 
ness of her own role in the application 
process, she confines herself to getting infor- 
mation as a basis for referral to other agen- 
cies, or rejection or acceptance for an 
application interview. In doing this, she 
utilizes the client’s desire to participate in 
effecting a change in his situation, and the 
very concreteness of the facts which she 
seeks and which he supplies allays some of 
his fear of what the agency will do in rela- 
tion to him. 

By the nature of our set-up, it is not 
always possible for the application super- 
visor to see the client on his first appearance 
at the agency. We recognize that some- 
times a client may be so tense on his arrival 
at the agency that he will feel blocked at 
having to wait for an appointment. On the 
other hand, it may be desirable for him to 
have an opportunity to review, perhaps now 
with more clarity, what he wants. 


WHEN the application supervisor inter- 
views him, she has some general knowledge 
of his reason for coming and of his family 
situation. In order to help him, she has to 
understand that, on the one hand, his com- 
ing to the agency “is an expression of a 
positive impulse toward action rather than 
a hopeless acceptance of status quo.”? At 
the same time, she needs to recognize that 
he is also struggling with a great fear—fear 
of the unknown represented by the agency, 
fear of change, of frustration, of appearing 
inadequate, of recognizing need. The real 
service she can render lies in the utilization 
of her skill in handling whichever aspect he 
presents of his feeling about help. She 
knows that the counterpart of this feeling 
exists also and may have to be handled 
before he is able to take help. 

Her case work skills and her understand- 
ing of the motivations of those who come for 
help are especially in demand in this first 
contact. When a client comes of his own 
initiative, there seems to be a readiness to 


*Almena Dawley: “Diagnosis—The Dynamic 
of Effective Treatment,” Journal of Social Work 
er age Nov., 1937, Pennsylvania School of Social 

ork. 
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work on his problems and a preparedness 
for accepting responsibility toward this end. 
On the other hand, the client who allows 
another the responsibility for referring him 
has not yet attained that organization of 
himself through which he can admit his own 
need and take help, as illustrated by the 
Chase interview. 


An interested individual came to the office to 
report the Chase family, saying that Mrs. Chase 
was “too proud” to ask for help. Her husband 
was hospitalized and two children were unem- 
ployed. It was suggested that Mrs. Chase com- 
municate with us and we could make an appoint- 
ment here. She telephoned six days later and an 
interview was arranged. 

Mrs. Chase in office ten minutes early for her 
appointment. She sat in the waiting room with 
her entire body averted from the other people who 
were present. I gave her my name and she intro- 
duced herself. I said I was the person to see her 
this time to find out what it was she wanted and 
whether we might be able to help with that. She 
said that Mr. North told her several times to come 
in to see us. The last time he had made her 
promise she would come down here. If he had 
not been so insistent, she probably would not be 
here now. He gave her the name of the applica- 
tion supervisor and, to please him, she had tele- 
phoned. She really would rather starve. There 
were tears in her eyes which she kept wiping away 
with vigorous movements. “It has been hard 
getting here, hasn’t it?” She cried noiselessly for 
a moment, then controlled herself, beginning to tell 
her story. 

Mr. Chase is a shoemaker who has always made 
an adequate living. Eight weeks ago he took sick 
and she had him at home for three weeks but then 
the doctor sent him to the hospital. Mrs. Chase 
had arranged to pay $10 a week there. She was 
able to do it the first week. The second week she 
paid $8 and nothing after that. Following this, 
Mrs. Chase gave some information about her sons, 
one of whom earns $10 a week as a clerk in a 
drug store. The other son is unemployed. She 
has two married daughters, neither of whom is in 
a position to help. I made a definite point of get- 
ting the names of her children down on paper, 
making the information specific rather than 
general. 

I asked Mrs. Chase how she had been managing 
to get along during the time that her husband was 
ill and unable to work. She said that her son 
gives her $5 a week and she has also gotten credit 
from the grocer for about $15. She owes $15 on 
last month’s rent and will owe $35 again on the 
15th of March. During the first week or so that 
her husband was away, there was some work left 
over in the shop which he had completed and she 
collected on this. In response to my question as 
to whether her younger son was familiar with this 
line of work, she said that she would not want him 
to engage in this kind of work. He is not well; 
he had the sleeping sickness. 

Mrs. Chase was extremely distressed about her 
husband. In the 35 years that they have been 
married, he never complained once about his 
health. She has always been the sick one; she 
has had two operations. She cannot believe that 
she is to live and he to die. She always knew 
that her husband was not awfully healthy since 
he was not able to take out any insurance. Now 
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it seems that he has a bad heart and one kidney 
completely gone; only a small piece is left of the 
other. The doctor told her that it is going to be 
impossible for her husband ever to work again. 
Gathering her things around her, Mrs. Chase 
arose and said she would have to leave. Her hus- 
band, back from the hospital, thinks she has gone 
out to the store. She would not dare let him 
know that she had come down here. 

I said that, although she had told me a good bit 
about their situation, I really did not know what 
it was that she wanted our help with. She 
shrugged her shoulders and reseated herself. Mr. 
North had sent her. He asked her several times 
how she was getting along. Then he insisted that 
she come here. Several people urged her to apply 
for help. I said I knew that Mr. North had sent 
her but this was something she could decide. I 
said we are an agency that helps people. I was 
wondering though whether she could tell me 
whether she wants our help or whether this is 
somebody else’s idea. Mrs. Chase said that she 
would never have come here for herself, but with 
her husband sick, she has to; she is coming for 
him. It is so awful when the man becomes ill. 
Maybe in three weeks or so he will be able to 
work, but it would be helpful if she could have 
assistance for a temporary period. I said if she 
did want that, I would ask a worker to visit her 
at her home to talk over what help she needed and 
what we could do about it. Mrs. Chase said that 
if her husband finds out, he will feel terrible. He 
is not the kind of man who wants people to know 
what his condition is, and how he gets along. I 
asked how she would be able to keep this from 
him with a worker coming into the home. She 
proposed several plans. She would tell him that 
she borrowed from this person or that person, but 
he would not believe her. I said even if she were 
trying to keep this from him, the worker would 
have to explain who she was. Mrs. Chase accepted 
that, but went on to give many stories that she 
might possibly give to her husband, breaking each 
one down as she went along to show its ineptness. 
What will she tell him? I said that, when it is 
so hard for her to ask for help, it would make 
it doubly hard for her to have to tell her husband. 
From this she went into how hard it is for her to 
ask for help. She learned that from her mother. 
She would not even want to be dependent on her 
children. Unless she had gotten this pressure 
from Mr. North, she would not be here. I said, 
“But you are here.” She nodded her head and 
smiled. Then she said she thought it would be a 
shock if her husband found out, giving him some 
inkling as to how ill he really is. 

Mrs. Chase then told about a ton of coal that 
had been sent in by a friend of hers. She has a 
suspicion that she knows the woman who sent it 
in, although the woman never mentioned it to her; 
nor did Mrs. Chase mention it to the woman. 
“ When I have the money to pay her back, I'll ask 
her.” I said, “And that’s what you would like 
to do with your husband.” She made no response 
to this, said she thought she would get hold of the 
doctor and have him there when she told her hus- 
band because she has such a great fear of what 
will happen when he does find out. I wondered 
how a doctor could help her with this. Mrs. 
Chase thereupon mustered her strength and said 
she would just explain to Mr. Chase that the rent 
is due, that they are not able to get along, but 
when he gets better he can repay the money to us. 
I told her that we do not expect anyone to repay 
us for help. We are here for that purpose—to 


help people. Mrs. Chase said it would make her 
husband feel better. I said 1 could see how she 
would feel that way about it. 


Mrs. Chase’s immediate referral to the 
fact that she has been sent here by someone 
else establishes at once that she is removed 
from the reality of her need and cannot 
accept a responsibility in admitting it. It is 
so much easier that someone else sees her 
need and that still another should do some- 
thing for her. Mrs. Chase is not prepared 
to admit her own need to us. Furthermore, 
she is not ready to give of herself in order 
to make a definite request and so bring 
about a change. She describes her situation 
so that need is unmistakable, yet at no point 
does she participate personally in wanting 
this help. It remains external, for someone 
else to alleviate. In this experience, with 
the help of the interviewer, she goes through 
the struggle in which necessity and unwill- 
ingness to admit need pull at her and the 
skill of the interviewer in directing Mrs. 
Chase to an awareness of this conflict brings 
about an acknowledgment of her desire for 
help. To be sure, it is fettered by a con- 
dition which she lays down, namely, that 
any help she receives must be repaid by her 
husband. To this end, she remains in- 
capable of taking responsibility for her own 
need for repayment, just as she could not 
express any responsibility for her own share 
in the needs of the family. 

A great measure of responsibility, right- 
fully theirs, must remain not only with 
clients like Mrs. Chase but with all appli- 
cants and, if they attempt to avoid it, must 
be directed back to them. Though we are 
willing to help in a plan, we believe this to 
be a sharing experience. The problem re- 


mains the client’s; we can help with it, but — 


not relieve him of it. For someone else to 
tell him what he wants numbs his power to 
think and act for himself. Only when the 
expression of his want comes from him can 
it have validity and be a basis for action. 
This is a kind of responsibility which he can 
take in an application interview—not only 
in supplying information and participating 
on factual details but in helping to begin on 
some solution by clearly indicating that he 
wants help. 


BY no means does responsibility rest solely 
with the client. For the application process 
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to be the dynamic experience which makes 
full use of his desire to change, there must 
be considerable activity on the part of the 
interviewer. It cannot be conceived as a 
narration of troubles whereby the client 
places himself at the disposal of the agency 
and says, “ Now I am in your hands; tell 
me what to do.” On such a basis, the client 
gives up all responsibility and, if the inter- 
viewer accepts it on his terms, a case work 
relationship is not established and there is 
no sharing in the handling of his problems. 
It becomes her réle to convey her willing- 
ness to discuss his situation with him, and to 
help clarify the most immediate, pressing, 
and concrete issue on which they can work 
together. Jointly, and at his level, they can 
determine what this is. In thus focusing on 
one point at which the client and the agency 
can begin to work on his problem, the inter- 
viewer is not only making full use of the 
client’s desire to help himself but is also 
carrying out her responsibility in establish- 
ing function with him. The following inter- 
view will illustrate this: 


Mr. Atkin had come to request help with mov- 
ing; he had already given the receptionist some 
information regarding his situation. 

Throughout the interview he was nervous and 
tense and, immediately on being seated, started to 
talk with a rush of words and spoke so quickly and 
shakily that I could not understand him. I heard 
something about nobody being able to help him 
and this being the last resort. He, his wife, and 
their three children are living with his mother-in- 
law. She does not want them and they do not 
want to stay. The situation is really terrible. 
There are eight people in the small house, which 
has only two bedrooms so that he and his family 
have to occupy one and his in-laws the other. 
They are very unhappy. Because the children get 
on his mother-in-law’s nerves, he has to keep hit- 
ting them and this is not fair. They are all tense 
and nervous. When he became unemployed, there 
was no alternative but to move in with their rela- 
tives. They are receiving a weekly grant from 
the Department of Public Assistance. 

Mr. Atkin said he wants help to move because 


. he and his wife cannot stand this any longer. His 


mother-in-law cannot help them. In fact, she 
seems to be doing everything to make it necessary 
for them to leave. The children cannot touch a 
thing. They cannot heat water for baths and 
when he or his wife or children want to bathe, he 
has to take them over to his sister’s home, no mat- 
ter what the weather, and they frequently catch 
colds because of this procedure. At the present 
time, his wife and little girl are sick in bed due to 
this. Last week his wife tried suicide as she was 
so miserable over this situation. 

When he repeated that he would like to move, I 
wondered if he thought he would be able to man- 
age on their Department of Public Assistance 
grant. He understood that their allowance at 
present does not include rental and that after he 
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moved it would be increased to cover that expense. 
We talked a bit about the kind of place he had in 
mind and he figured that he needed a small two- 
bedroom house. He estimated that he could get a 
place for $18 a month but, if it were cheaper, so 
much the better. I said then that it seemed to me 
that what he could do would be to look for a place 
within that rental, and when he found it, he could 
return here and we would help with the rent and 
the moving expenses. Up to this point Mr. Atkin 
had seemed quite panicky, clenching his fists and 
swallowing hard. However, when I made the last 
statement, he just seemed to wilt for a moment, 
then his whole being perked up. He got up from 
the chair with a sudden, free movement, grab 
for his coat, and with a joyous comment as to how 
happy his wife was going to be, he dashed from 
the interviewing room. 


The problems which Mr. Atkin presented 
were many, yet he and the interviewer 
agreed on one issue in which the agency 
could offer the help he needed at this time. 
Through the feeling of acceptance he thus 
gained from the interviewer’s identification 
with him in his situation, his fear at facing 
the unknown represented by the agency was 
reduced and the latter now became a more 
personalized, helping instrument. From 
this he derived sufficient satisfaction and 
vindication so that he was refreshed in his 
ability to handle his problem. In this inter- 
view, a complete thing in itself, both the 
interviewer and the client collaborated in a 
mutual process of defining what he wanted 
that the agency could grant, still preserving 
the integrity of his personal adequacy. 

In every application interview the strength 
of the application process rests on the clari- 
fication of two main points: the client’s 
evaluation of what he needs and an agree- 
ment that the agency can try to help. When 
agency function and client request are thus 
synchronized, the application interview will 
have accomplished one of its purposes. 


THE most dynamic feature of the applica- 
tion interview is the interviewer’s skill in 
drawing further upon the client’s already 
quickened impulse toward self-help. She 
can keep in motion the forces within the 
client to continue the handling of his own 
problems. Without this element of move- 
ment, the application interview is no more 
than a static description of a worrisome 
situation. The application interview with 
Mrs. Rose presents our thinking on this 


aspect. 


The Federation office referred the Rose family 
to us. They had been reported by one of the cam- 





270 THE APPLICATION 


paign canvassers as being in need. A note was 
sent to Mrs. Rose arranging an office appointment. 

Mrs. Rose is a tiny woman who would be attrac- 
tive if it were not for the fact that her front teeth 
are missing. She was nervous, kept fidgeting 
around in her chair. She said she would not have 
come if it had not been for the police sergeant. It 
seems that he came to the house with a letter 
written by someone saying that she was in need. 
She did not know who wrote the letter or who 
knew what her circumstances were. “ Well, here 
I am and I don’t know what you can do to help 
me.” I said, “ Neither do I.” She showed sur- 
prise. She said she told the girl at the desk about 
herself; had she not told me in turn? I said that 
she had told me something of her situation and 
that Mrs. Rose had been asked to see me so that 
the two of us could have some time together to 
find out what it was Mrs. Rose was troubled with, 
whether we could do anything to help, and whether 
Mrs. Rose wanted our help. 

Mrs. Rose repeated she would never have come 
here if it had not been for the police sergeant. In 
fact, she never thought that people who had jobs 
were able to get help. She just thought they had 
to manage on what they earned. Mr. Rose is on 
WPA earning $60 a month. It would not be so 
bad if this came in regularly but their last check 
was for $23 and the one before that was less than 
the normal $30 for two weeks. That left a ter- 
rific hole in her budget. Two to four days before 
pay day she is just about frantic because she has 
no money. Their rent is $19 a month. She has a 
three-room apartment and does not need to pay 
for gas, electricity, or heat. She pays $4 a month 
on her furniture. Mrs. Rose is also paying from 
$3 to $4 a month on clothing which she bought a 
year ago last Christmas for her children. Mr. 
Rose takes $5 out of each pay for carfare and 
lunches. She would not possibly expect him to 
take less. 

Mrs. Rose had a great deal of resistance to 
asking for help. She wanted me to tell her what 
to do. She said she would probably be struggling 
by herself right now and getting along somehow 
if the sergeant had not sent her here. No matter 
how bad things were, she always did manage. 
Mrs. Rose also had a real need and desire for 
assistance as evidenced by the picture which she 
presented and her statement of not having anyone 
to whom she could turn. If their relatives could 
help, they certainly would, but they could not. 

I asked Mrs. Rose how she thought we could 
help and she tried to make me tell her. She does 
not know what we do, how we work. I tried to 
explain that we help financially and with case 
work service, but there was a great deal of 
struggle around this point, her wanting me to tell 
her what we could do for her. Finally she said 
she was “hard up.” She even had to borrow the 
carfare to get here. She emphasized their present 
need and put the accent on its being quite tem- 
porary. I said I could help her today but I did 
not see that as doing much good. This would 
relieve things temporarily, then the same problem 
would come up again. She agreed with this, 
although she assured me that the only time this 
problem does come up is a few days before pay 
day, and until then they manage pretty well. I 
wondered if there would be any possibility of 
working out something whereby this problem 
might not occur before pay day. 

We talked a bit about budgeting, what she might 
expect that would be different in her husband’s 
earning capacity and Mrs. Rose’s going to work. 


INTERVIEW 


I told her in relation to these things if she wanted 
to have a case worker call so that together 
might see whether any of these possibilities would 
work out, I would be glad to have someone visit 
her. Mrs. Rose said if I wanted to have someone 
visit her, that would be all right; she has nothing 
to hide. If I think that is the best thing to do, 
she is quite satisfied. I said I had no idea of what 
was best. It was her problem and she was the only 
one who could tell what she would like to do about 
it. Mrs. Rose would not have it so. I see lots 
of people and I can probably judge what their 
situation is and tell them what to do. Maybe the 
case worker would give her some advice; she 
would be glad to follow it. I laughed and said 
the case worker has nothing up her sleeve. Still 
Mrs. Rose was insistent that, if I think it best 
that a case worker should call, well and good. [| 
told her I felt that she had another idea about 
handling this. Could she teil me what it was? 
With considerable urging, Mrs. Rose said, “ Well, 
I need help immediately, if that’s what you mean,” 
quickly adding that maybe there was not a thing 
I could do about it. “But I can.” She has no 
money for food. The check will not come for 
several days. I said, “All right, I'll give you 
some money to tide you over until then,” and went 
and got it. 

When I returned I placed the money, a receipt 
and a pencil on the table but Mrs. Rose made no 
move to take it until she was ready to leave. The 
first thing she said when I returned was that she 
would not want the WPA people to know that 
she has come here for help. She is afraid that 
Mr. Rose would lose his job. Although it is not 
such an awfully good one, it is better than nothing. 
She went on to repeat that her idea had been that 
people are supposed to get along on what they 
have. I told her that our assisting people had no 
effect on the WPA job. We realized that people 
are not always able to get along on their WPA 
earnings for one reason or another. Tears came 
to her eyes. She said, even when her husband does 
get full checks, although it is very difficult, she 
does manage. What would be most helpful would 
be a job for her husband or temporary help until 
he finds something else. 

_ Again she brought up the matter of her work- 
ing, saying that after all she really could manage 
about the children. The chief difficulty is that she 
does not have any training. Before she was mar- 
ried she did address envelopes by hand but they 
are using a machine for that now. Then she said 
that if we could help her temporarily until she 
could work something out, she would certainly 
appreciate it. She said again if I wanted to I 
could send a worker, trying to put the decision on 
me. Since that did not work, she said it certainly 
was not easy for her to come here. I asked her if 
her husband knew that she had come down here. 
She said that he knew nothing about it and he 
certainly would not like it when she told him, but 
she would have to explain to him how she got this 
money. She related what a hard time she had 
getting him to go to the Department of Public 
Assistance for aid. She had gone there three times 
before her husband consented to put in an appear- 
ance. I suggested that she talk the whole matter 
over with him and if they do decide that they want 
further help, she could let me know. Mrs. Rose 
said she knows what he will say. He will ask her 
why she came down here; that he does not want 
help. I said that it seemed important that they 
decide together whether they did want further 
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assistance. Quite firmly she said that she was 
going to tell her husband about this money and 
that she would want to talk the whole thing over 
with him and then she would let me know. 


Although this case is similar to the Chase 
situation from the standpoint of the amount 
of responsibility the client can assume in 
requesting assistance, we should like to con- 
fine our discussion to a consideration of the 
other purposes of an application interview. 
We refer to the beginning development of a 
case work relationship through which move- 
ment takes place in the application inter- 
view, and to the preparation of the client 
for a case worker. In this interview, for 
example, Mrs. Rose describes her situation 
with emphasis on the real and distressing 
problems of insufficient and irregular in- 
come. Ordinarily these problems are 
handled at the level on which they are pre- 
sented as economic factors, so that both the 
cliec and the agency participate in begin- 
ning some movement. However, in this 
instance, Mrs. Rose brings another prob- 
lem—her own resistance in asking help. 
Before the other problems can be ap- 
proached, it becomes the job of the inter- 
viewer to work through with Mrs. Rose to 
an acceptance within herself of the need for 
help. This is accomplished by conveying to 
her a feeling of understanding and accept- 
ance of the worrisome situation. At the 
same time, it is made clear to her that her 
attitude of wanting to shift the responsi- 
bility for help to a concrete and factual basis 
is an effort to avoid the personal involve- 
ments which such a request entails. She 
responds to this and indicates her accept- 
ance when she says she is going to tell her 
husband about the money from us and that 
she would want to talk the whole thing over 
with him. That this has had real meaning 
for Mrs. Rose is shown by the letter which 
she sent a few days later: 

Mr. Rose and I talked over the matter as you 
advised and decided that it would be a good plan 
to have your worker call on us. I shall be glad 
to have her call. We will no doubt be able to 
come to some understanding which will be of value 
to us. Hoping to hear from you, I am, very truly 
yours, Mrs. Rose. 

In the outward expression of her inten- 
tion to handle her husband’s feeling about 
taking help, we see reflected Mrs. Rose’s 
progress and growing strength in handling 
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herself. Through the case work relation- 
ship which is initiated in this interview, 
impetus is given for further action on her 
part and can be utilized by the case worker 
who follows. By determining with the client 
what service of the agency is available to 
him and by suggesting that a future plan 
could best be worked out through contact 
with a case worker, without defining what 
this plan will be, the interviewer prepares 
Mrs. Rose for a continuance of the contact 
with the case worker. We feel that this is 
the final and necessary step in completing 
the application interview. 


OuR experience in this seminar has led us 
to believe that in the application interview 
the client can indicate his capacity to par- 
ticipate in modifying his situation. Through 
the relationship developed in the application 
interview, he comes to recognize the agency 
as a separate, external force with which he 
will have to work. The agency represents 
reality, and the way in which he deals with 
it is a symbol of how he can cope with other 
life experiences. The application process is 
thus a portent of how the client can take 
and use help; and the rapport built up be- 
tween the application interviewer and the 
client is a sample of the case work relation- 
ship that can subsequently be developed. 


Correspondence 


To THE Eprror: 

In response to Miss Eda Houwink’s letter in 
the October issue of THe Famity, I should like 
to begin by agreeing with her emphasis on “ the 
public worker’s task as including inherently a case 
work approach to the intake client and to all other 
clients as well.” Most of us who are in day-to- 
day contact with the workers in the public field 
have come to believe that in them will continue to 
find expression and develop that skill which is in 
essence simply a way of meeting human needs. 

However, we are still facing in the public field 
a realistic situation in regard not only to workers 
but also to supervisors trained in an understanding 
of the value of case work skills. Nevertheless, 
even if a millennium existed, I still question 
whether the understanding case worker in the pub- 
lic agency would take the place of the private 
agency worker in the cases of Mr. and Mrs. T, 
Emma, and Mrs. G. These individuals came to 
the private agency with requests for help of dif- 
ferent kinds. The private agency in each case 
met the need which was presented, but in no 
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instance took the responsibility which rightfully 
belonged to the public agency. I believe that 
within certain well-recognized limits a client has 
the right to receive help from the agency from 
which he seeks it. The family agency I used as 
an illustration has a unique place in its com- 
munity. To it come persons with all manner and 
types of requests—the irate employer like Emma’s 
Mrs. J, the questioning young couple like the T’s 
who do not know how to go about “ getting relief.” 
I should like to take this occasion to pay tribute 
to this agency which I consider meets so humanly 
and well questions that may have their origin in 
the policies and procedures of the public organi- 
zation, but which are brought to the private agency 





EDITORIAL NOTES 


just as a person emotionally upset by marital diff- 
culties may bring his problem not to the family 
doctor but to the psychiatrist who is removed from 
the immediate situation and who can, therefore, be 
more helpful. 

I believe, as I think Miss Houwink does also, 
that the possibilities in the future for service in 
the public field are almost limitless. But I cannot 
see this service as eliminating all need of the 
client to seek help and understanding from an indj- 
vidual who does not represent the giving or with- 
holding of his means of subsistence. 

CLAIRE THOMAS 
County Supervisor, 
Delaware County Board of Assistance 


Editorial Notes 


The Council on Interstate Migration 


INCE its organization in 1911 the Family 
Welfare Association of America has 
always had a committee working definitely 
on the needs of transient and homeless indi- 
viduals. The title of this committee has 
changed from year to year but the basis has 
always been a genuine interest in those un- 
settled people who are disinherited so far as 
individual consideration of their needs is 
concerned. Even before the organization of 
the Association, family agencies participated 
in the drafting and enforcement of the so- 
called Transportation Agreement, the objec- 
tive of which was to prevent the passing on 
of non-settled individuals from community 
to community without consideration for 
their permanent adjustment. 

In 1922 the F.W.A.A. Committee on the 
Homeless became active in trying to estab- 
lish standards for the care of homeless and 
transient people in local communities ard to 
work out plans for the organization of local 
committees so that the responsibility for the 
care of this group would be focused, rather 
than scattered as was so often the case. Out 
of this Committee’s work came various re- 
ports including one which was written for 
the use of the Federal relief projects. 

In 1932 the F.W.A.A. Committee, in co- 
operation with the National Travelers Aid, 
organized a national Committee on Care of 
Transient and Homeless which has func- 
tioned since that time under the auspices of 
the National Social Work Council. 

The major objectives of this Committee 


from the beginning have been to create pub- 
lic opinion that would recognize the loss in 
human values resulting from the hit-or-miss, 
destructive treatment of the transient and 
homeless, whether individuals or families, 
and to create support—both moral and 
financiali—for adequate programs of care in 
states and local communities. The Com- 
mittee at different periods made a census of 
homeless and transient in the United States, 
collected factual material and presented this 
to the Senate Investigation Committee which 
was considering the relief needs of the coun- 
try. When the Federal Transient Bureau 
was set up, the Chairman of the Committee 
went to Washington and helped organize 
the Federal and State Bureaus for the Care 
of Transients, using the material that had 
grown out of the Committee’s explorations 
in the establishing of standards and pro- 
cedures. With the dissolution of the Fed- 
eral transient program, the Committee be- 
came active in state legislatures as well as in 
Washington in efforts to continue the con- 
sideration of the non-settled in their relief 
programs, particularly in connection with 
WPA. The Committee also has partici- 
pated actively in the conferences of gover- 
nors to consider interstate migration prob- 
lems. During the operation of the Federal 
Transient Bureau the Committee made a 


. study and evaluation of what was being 


done in different states and local committees 
out of which again grew recommendations 
for higher standards and better procedures. 

During this last year the Committee was 
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instrumental in promoting a study of migra- 
tory labor made under the Federal Labor 
Department. Throughout its existence it has 
stimulated the interest of both lay and pro- 
fessional groups with concrete material re- 
sulting from its studies and activities—not 
only through the efforts of the executive 
secretary but through the members of the 
Committee who were either staff or board 
members of national agencies directly con- 
cerned with the care of transients and home- 
less. In considering its future program, the 
Committee has recognized that migrants are 
afficted with all the problems that confront 
our settled population— economic need, 
health need, education, industrial rehabilita- 
tion and placement, and so on—but that 
these needs, which are met with a degree of 
adequacy so far as the settled population is 
concerned, are met either not at all or in a 
most haphazard way for our migratory 
people. The Committee has also recognized 
that mobility of labor is a real need in the 


United States and that many of the transient 
and homeless are wandering from com- 
munity to community partly at least because 
of the demands for mobile labor. 

Because of this conviction the Committee 
has worked out a definite plan for the ex- 
pansion of its work. It has established a 
new organization called the Council on In- 
terstate Migration. The purpose of this 
organization is to carry further the original 
aims of the Committee, its immediate func- 
tion to bring together governmental and pri- 
vate agency groups to study the problems of 
interstate migrants in this country and to 
co-ordinate efforts to meet the needs of these 
individuals and families. The Council will 
be made up of the members of the Commit- 
tee on Care of Transient and Homeless, 
representatives from national agencies and 
from state and local agencies directly con- 
cerned with the care of migrant individuals 
and families, and interested individuals. 


Book Reviews 


Social Work Book-of-the-Month 


NDS anp Means, by Aldous Huxley, offers 
stimulating and provocative material for the 
social worker. The discussion of the individ- 

ual, of the means whereby he may be released for 
free participation in the development of the social 
order, is especially pertinent. The detailed sug- 
gestions as to group organization and activity are 
concretely helpful if we agree with the author that 
“it is the function of associations of devoted indi- 
viduals to undertake tasks which clear-sighted 
people perceive to be necessary, but which nobody 
else is willing to perform.” (Harper & Brothers, 
or THe Famry, $3.50.) 


OUTH wn tue Tors: Leonard V. Harrison 

and Pryor McNeill Grant. 167 pp., 1938. 

Macmillan Company, New York, or THE 
Famity, $1.50. 


This is a valuable and challenging book. Its 
authors are thoroughly informed and well qualified 
to deal with the subject. It is difficult to do it 
justice in a short review. 

The book is based on a study, made at the 
request of the Delinquency Committee of New 
York City, of youths 16 to 21 years of age held 
for trial or sentence in Tombs Prison. Without 
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melodrama or sensation it presents a graphic and 
vivid portrayal of the crudity, stupidity, and 
destructiveness of our methods of dealing with 
youths caught in the toils of the criminal law. If 
judges and law makers everywhere would read 
and ponder it, it should result in great and radical 
changes. For the authors not only forcibly pre- 
sent the disastrous effects of our present sysiem, 
but make sound and constructive recommendations 
for its improvement. 

The single basic aim of criminal justice is the 
protection of society, and to attain this aim re- 
quires (1) detection of all offenders as early as 
possible, (2) better and more effective methods 
of rehabilitation, applied at once and as the first 
step, upon apprehension of the offenders, (3) pro- 
vision for indefinite periods of segregation for those 
who are or who prove to be unreformable without 
coercion and segregation. As it is now, reformative 
efforts are undertaken too late, after imprisonment 
has had its hardening effect. Offenders who are 
reformable under the present extremely adverse 
conditions of prison life could be far more success- 
fully salvaged outside prison. And those who are 
unreformable it is probably necessary to segregate 
permanently. 

Such, in general terms, is the authors’ thesis. 

The whole system of attempting a wholesale 
reformation of large groups of convicted offenders 
in penal institutions is sharply challenged—is 


= SASS — 


it 











274 





indeed declared to be futile. Rehabilitation after 
imprisonment is difficult if not impossible. 

The methods suggested in lieu of the present 
procedures make this book a valuable and con- 
structive contribution to American penology. 
Specifically it proposes: 

(1) A special delinquency code for minors be- 
tween 16 and 21, to replace our present static penal 
code. 

(2) A Delinquent Minors Court to deal with 
youthful offenders and administer the delinquency 
code. 

(3) That this Court have two distinct functions: 
(a) the judicial function of determination of guilt 
or innocence of offenses as charged, and (b) the 
dispositional function of determining the form of 
treatment for those found guilty. 

(4) That the disposition of offenders made by 
the Court be based on a diagnostic examination 
and study of the offender and prognoses of treat- 
ment made by a Disposition Board composed of 
experts in such fields as psychiatry, psychology, 
penology, sociology, and education; the offenders 
to remain under the control of the Board until 
formally discharged, or until decision that rehabili- 
tation cannot be effected. 

As to treatment methods, division of youthful 
delinquents into four classes is suggested—depend- 
ing on capacity for rehabilitation: 

(1) Probation for those capable of adjusting in 
their own families or in foster homes. 

(2) For those whose behavior difficulty is due 
to living in undesirabie environment, removal to 
hostels such as the Lads Hostels operated in Eng- 
land and in South Africa. 

(3) For more difficult cases, requiring a pro- 
longed period of treatment, special training schools 
and work camps in a controlled environment under 
close supervision in small groups and in an atmos- 
phere predominantly educational rather than puni- 
tive, such as some of the Borstal Institutions in 
England. 

(4) For those having abnormal personalities 
and who are unreformable—indefinite segregation 
in penal colonies under proper living conditions. 

Much has been written of the defects of our 
present system; a well considered and sound pro- 
gram to remedy the situation is as much needed 
as the criticism, but is less often formulated. The 
proposals here made, if put into practical opera- 
tion, would go far toward remedying a condition 
which the late William Howard Taft, more than 
a quarter of a century ago, denounced as “a dis- 
grace to our civilization.” How much longer we 
allow it to continue will provide a measure of our 
social consciousness and of our social conscience. 

Jupce H. G. Cocnran 
Juvenile and Domestic Relations Court, 
Norfolk, Va. 
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OCIAL Work or THE Lonpon CHURCHES— 
Being Some Account of the Metropolitan 
Visiting and Relief Association, 1843-1937: 

J. C. Pringle. 291 pp., 1937. Oxford University 
Press, New York, or Tue Fairy, $2.00. 


The late Mr. Pringle, gifted secretary of the 
London Charity Organisation Society, has given 
us here a plea, based on the London experience, 
for individual treatment and family case work 
service. 

There has been in England, as in America, that 
same opinion against the need of individualized 
treatment in itself or as a supplement to the de- 
velopment of “social services” under the state, 
The influences affecting the development of our 
Social Security program are in the direction of 
gradual individualization as far as possible within 
certain broad legal limitations, whereas this book 
gives the impression that in England many hold to 
the belief that the whole of the “social services” 
is in terms of measuring sticks to be uniformly 
applied. 

Mr. Pringle with all his usual charm presents 
the person, the human as a whole, confronting 
some of the direfully complicated situations of 
these days and then contrasts this situation with 
the payment of this or that sum under whatever 
one of the social services and asks again and 
again, “Is that sufficient?” in passages aflame 
with the rich colors of life which must be lived, 
not a robot existence. He has related his thesis 
to the church, the “parson chap,” the church 
visitor, and the church volunteer, drawing upon the 
history of the years of relationship between the 
social agencies and the parishes in London. He 
has affirmed the partnership between the church 
and the social case worker—both are looking upon 
each personality as an individual and separate 
whole. 

In his discussion of the partnership he may not 
have drawn as clearly as he might the differences 
in the approaches of the “parson chap” and the 
social case worker to individual problems, how 
they may most effectively work together, nor how 
the church worker may best get help in increasing 
his usefulness in this partnership. We think, for 
example, of the Council for the Clinical Training 
of Theological Students (which now includes min- 
isters returning for more study) in our own coun- 
try, and do not know whether it has counterparts 
in England. We, of course, have also to consider 
how social case workers may develop rapport with 
the religious field. -_ 

This book is, however, something more than an 
appeal for professional case work. It is an elo- 
quent presentation of the need for concern with 
and the individualization of human problems on 
the part of many groups, accepting the church as 
historically and in other ways by far the most 
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powerful and largest of social institutions. Fre- 
quently we forget that religion views the person 
asa whole. We fail to see that the most important 
result of professional case work is its influence 
through interpretation upon many others who use 
the concepts they obtain from it in other human 
problems that will never come to a professional 
social work agency and could not come because 
there would be no room for them. 

Mr. Pringle’s presentation is essentially his per- 
sonal interpretation of present day social welfare 
work in England but it is a valuable and illuminat- 
ing interpretation. 

Francis H. McLean 


E Too Are THE Peop.e: Louise Armstrong. 
474 pp., 1938. Little Brown and Company, 
Boston, or THE Fairy, $3.00. 


This is a book for the “must list” of every 
social worker, whether he be interested in family 
case work, public welfare administration, com- 
munity organization, or social work interpretation, 
not only because it contains illuminating material 
applicable in all these fields, but because of its 
sheer delight and surprising interest. Its unique 
quality of presentation makes it equally enjoyable 
to the lay person and the professional social 
worker. 

The beauty of the northern Michigan country 
serves as a background for this dramatic story of 
a section of our country known to the outsider pri- 
marly for the scenery. The events portrayed and 
the character sketches drawn with Mrs. Arm- 
strong’s light and sympathetic touch illustrate how 
social case record material can be used to interpret 
social work to the community, and how a story 
well told can answer the perennial questions of 
why relief costs so much, what good is case work, 
what kind of people go on relief, what value has 
work relief, and so on. 

Although the purpose of this book is to describe 
the federal relief program of one county, a human 
document of great interest results in the telling, 
because it is a series of narratives and character 
studies which reveal the way in which the relief 
program actually affected and molded the people. 
Interest is held because of the wide variety of 
people and problems—the “men in boots” left 
stranded by a dying timber industry, the shy 
Ottawas hidden away in the forest, the poor whites 
trying to cultivate scrub lands, the “trolls” and 
degenerates of the bad lands embroiled in suicidal 
feuds, and the more familiar unemployed factory 
and white collar workers. Yet even among the 
most underprivileged and unpromising of material 
were found latent abilities, unsuspected resources, 
fortitude, and morale to reward the efforts of the 
case workers. This story of one remote county 
illustrates vividly the social problems of a vast 
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section of our country that cannot be overlooked if 
we are to understand the full implications of the 
job of social work. This too is America, these too 
are the people. 

EstHER WEIDENHAMMER 


MERICAN Menpictne: Expert Testimony Out 
A of Court. Two volumes, 1,500 pp., 1937. 
The American Foundation, New York, or 

Tue Famity, $3.50. 


The recent meetings of the American Medical 
Association at which a bitter controversy raged 
over the public provision of medical care make 
timely a review of these massive two volumes of 
the testimony of 2,200 leaders in medicine. 

The study is a modern Domesday Book of medi- 
cal care and its many baffling problems. The 
unique technic used in the study showed sagacity 
and insight into the medical mind. As Dr. Truman 
G. Schnazel, chairman of the medical advisory 
board, points out in a fascinating introduction, the 
physicians circularized were asked “to think out 
loud” rather than to vote for or against any pro- 
posals. Consequently, they spoke in sinewy words 
out of their experience and their observations. 
Everything in the tomes derives from their letters. 
The superb editing of Esther Everett Lape and 
her associate serves to illuminate and point up 
what the physicians themselves say. Meticulous 
care has been taken in this editing to include any 
significant idea or point of view. 

When the Committee on the Costs of Medical 
Care published its findings, Dr. Morris Fishbein, 
editor of the Journal of the American Medical 
Association, shot barbed darts at them. But now 
medicine itself has spoken—not the social workers 
nor the medical economists. Hundreds of his own 
readers have called the turn onhim. No longer does 
he speak authoritatively for organized medicine. 

The contents swing a wide gamut. Here are 
medical education, group practice, public health 
organization, state medicine, health insurance, and 
significant topics. Here you sit in consultation 
with the distinguished medical men of America, 
and share with them their pungent, salty, and pro- 
found comments upon the state of medical care in 
these United States. The study is destined to be 
source material for years to come. 

Many of us, I fear, have been misled by spokes- 
men like Fishbein. We have assumed that medi- 
cine was in a straitjacket, with an ice-pad at 
its head. Instead, in these hundreds of letters we 
discover courage and candor and bafflement. We 
find condemnation for the poorly-qualified special- 
ist, demand for better medical education, frank 
discussion of state medicine, questioning of the old 
laissez faire. 

Curtis Bok, the chairman of the Foundation, in 
a searching foreword, declares that the study of 
trends in government made by the Foundation in 
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different countries and a contemplation of the 
“changing” world take one to the conclusion 
“that the thing that is discoverable, the thing that 
is measurable, and the only thing that is really 
important, is the nature and degree of the service, 
in many fields, which government, whatever its 
form, attempts to and does render its citizens.” 
Medical care, as one of these important services, 
has been thoroughly explored in these volumes. 
Turn to it when you want to know what medical 
men really think. 

Pau. L. BENJAMIN 

Buffalo Council of Social Agencies 


UMAN Nature at Work: Jean L. Shepard. 
219 pp., 1938. Harper’s, New York, or THE 
Famiy, $2.50. 


Here is a significant book—not because of pro- 
found or new theoretical formulations regarding 
either man’s inner needs or the external world to 
which he must relate himself in meeting these 
needs, but because of sensitive observations re- 
garding that dynamism as it operates in work. 
The author discusses employer-employee relation- 
ships as she experienced them during eight years 
of personnel work at the R. H. Macy Company 
and the past two years at the Lord and Taylor 
Company, both of New York. Prior to this she 
worked in several psychiatric clinics, including the 
New York Institute for Child Guidance, and 
attended the New York School of Social Work. 

Judging from her book, Mrs. Shepard is not a 
“one-time case worker” now in personnel work, 
but is instead a “ still active case worker” prac- 
ticing her art in the field of personnei relations. 
Her approach is the positive one of building on 
strengths. Indeed it is significant that, just at 
this time when the function and the fate of the 
ego have become complex theoretical problems to 
many case workers, a modest on-the-job worker 
should remind us that a very effective kind of egg. 
enhancement comes through the experience of 
being a productive workman and of receiving the 
approval of one’s associates because of it. 

The author offers several kinds of contribution 
to her case worker reader. She re-states very 
simply some of the most essential features of that 
approach to people which we have tended to prefix 
with the term “case work.” She adds to our 
understanding of the personal values at stake in 
employment and adds a practical touch to our 
understanding of the relationship of superior to 
subordinate. Mrs. Shepard speaks of situations in 
which the upset feelings of a subordinate employee 
jeopardize the very ends she is employed to pro- 
mote. For example, the irritable sales girl loses 
customers. Whence came that hostility and how 
may it be reduced or redirected? This relates 


closely to what we have termed “problems of 
supervision” in case work. 

Yes, this is a book worth the case worker's 
reading, even buying. It presents simply important 
facts and attitudes about people and reinforces its 
points with interesting case material. It seems 
likely, too, that the book should be found usable 
in what we have termed “ interpretation.” 

JouHn A. REIMERS 

Assistant Professor, 

School of Social Administration, 
Ohio State University 


HE Case Worker’s Desk MANUAL: Erle 

Fiske Young. 95 pp., 1937. Social Work 

Technique, Los Angeles, Calif., or Tue 
Famiy, $1.00. 


Anyone who likes to read almanacs, or reference 
books, or compilations of curious facts, will enjoy 
this book. “ Certification in California,” how to 
organize a calorie or an ecological area, the essen- 
tials of the Social Security Act, and a sample 
genealogical chart are, in their several cases, use- 
ful items of knowledge. As a desk manual for 
case workers the book is not very convincing. 
Manuals for social workers are difficult to com- 
pile even in a particular agency. Generalize the 
problem one degree and one finds that manuals on 
a state level are even harder to make pertinent 
and usable than on a local level. That is to say, 
manuals must have a definite focus in established 
procedures and practices and even so it is difficult 
to keep them up to date and make them effective. 
The focus of this small book, compact and con- 
venient as it is, is not apparent, which at once 
limits its use as a reference. It is difficult, more- 
over, to see how including more miscellaneous 
items would increase its value, since the item in 
which one was most interested might not be in- 
cluded or, if included, might be out of date. To 
this reviewer it does not seem feasible to arrange 
for short cuts to case records or diagnostic con- 
cepts through any device of ready reference. The 
illustrations of classification and record writing, 
cut away from all context, seem peculiarly arti- 
ficial and even misleading. 

The chief value of this manual may, perhaps, lie 
in its recapturing of material such as Graham 
Taylor’s and Mary Van Kleeck’s “ Professional 
Ethics for Social Workers.” One could wish that 
the all too fugitive and now out of print “Code of 
Ethics” by Mary E. Richmond could have been 
preserved for us in so satisfactory a form. The 
three references on ethics, together with the pro- 
fessional standards of the several associations of 
social workers, AASW, AAMSW, AAPSW, with 
requirements for certification and the list of the 
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recognized professional schools, are a real service. 
This part of the manual might well be expanded 
and made widely available, but the rest of the sec- 
tions have so little relation either to this material 
or to other homogeneous topics as to give the effect 
of miscellaneous and haphazard collection. 


Any attempt to recommend a general profes- 
sional library is at once a challenge to argument, 
and every such attempt is an occasion for grati- 
tude. For the “Five Foot Book Shelf” here, a 
number of essential texts are suggested, although 
the omission of any references to labor problems is 
noticeable. We are on safer ground with bibli- 
ography, professional standards, and the like, than 
in short pieces on medical and psychological data, 
budgets, and aids to case work. 

Gorpon HAMILTON 
New York School of Social Work 


E Americans: Elin L. Anderson. 286 pp., 
1937. Harvard University Press, Cam- 
bridge, Mass., or THe Famity, $3.00. 

To social workers in search of community under- 
standing, We Americans offers a very useful 
handbook. It is a study of the way of life of the 
people of Burlington, Vermont, and in its general 
outlines the cultural structure revealed is repre- 
sentative of many American communities. 

Main attention in the study is directed toward 
the ethnic composition of the population, the term 
ethnic referring to people of “common cultural 
heritage and character.” In Burlington there are 
“old Americans,” French Canadians, Irish, Italians, 
Germans, and a scattering of numerous other 
groups. 

The study traces the significance of ethnic fac- 
tors through various aspects of group living. In 
geographic settlement, occupational stratification, 
religious and recreational groupings, ethnic forces 
are reflected: “ The ethnic group defines the social 
world for many people. It answers specific needs, 
and supplies the individual with a group, the values 
of which are known and established, and within 
which he finds the same sense of support he finds 
in his family.” 

Yet the importance of ethnic differences is not 
overestimated. The author sees all groups 
“motivated by the basic forces and pervasive ideals 
of our society, not the least of which is compulsion 
to conformity.” The cleavages discovered are 
seen not only as due to diverse ethnic backgrounds 
and consequent prejudices, but these are found to 
cut across and moderate divisions produced by 
economic insecurity and political partisanship. 

It is part of Miss Anderson’s skill that the 
reader gains not only a sense of the broad social 
processes operating within a community, but a 
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suggestion of real people and the way they feel 
about the practical affairs of life. 

It seems to this reviewer that Miss Anderson 
has been unusually successful in assaying the more 
obvious cultural processes that shape the external 
organization of social life in Burlington. The 
only caution one feels disposed to give to readers 
is against assuming that the picture of cultural 
patterns is complete. The more intimate aspects 
of personal experience and interaction, in which 
the play and conflict of traditions are often re- 
vealed most poignantly, fall outside the scope of 
this book. 

The author reveals something of the deft and 
accurate processes by which her sociological ma- 
terial here was obtained. Some brief notes on 
method and a copy of the questionnaire used are 
given in the appendix. One notes the important 
fact that the author was assisted by six women, 
each representing a different ethnic group. Con- 
stant quotations from people interviewed suggest 
the quality of rapport established as well as evi- 
dence of the care taken to avoid the deceptive sim- 
plicity of categorical answers. Statistics are used 
to suggest trends but nowhere marshalled in tables. 
These, and other indications of the plan of study, 
the methods followed, and the restraints observed, 
should prove as significant to social workers as 
the presentation of the anatomy of a _ small 
American city. 

Mary E. Hurwsutr 
New York School of Social Work 


APERS on THE SCIENCE OF ADMINISTRATION : 
Edited by Luther Gulick and L. Urwick. 
195 pp., 1937. N. Y. Institute of Public 

Administration, Columbia University Press, or 

Tue Famity, $2.85. 


To any serious student of administration this is 
an exciting volume. Here are brought together 
eleven “essays by men [and one woman, overlooked 
by the writer of the Foreword!] scientifically in- 
terested in the phenomena of administration.” 

Most of the papers have been reprinted from 
generally inaccessible technical publications. The 
first and longest paper is Luther Gulick’s excellent 
“Notes on the Theory of Organization,” a memo- 
randum originally prepared for the President’s 
Committee on Administrative Management. 

The individual articles differ widely in approach, 
content, and value. There are certain recurring 
themes, however, which may be regarded as major 
foci of interest in the book. Among these are: 
(1) The idea of a science of administration. 
(2) The nature of organization. (3) The prob- 
lem of co-ordination. (4) The functions and rela- 
tionships of “line and staff” in organization. 
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(5) The attempt to formulate underlying prin- 
ciples of administration. 

If one attempted to select from the wealth of 
this volume material which has special significance 
for social work, one might include: Gulick’s whole 
discussion of organization, with his reference to 
the fascinating word, posdcorb, and his analysis of 
organization by purpose, process, place, and per- 
sons-or-things; Fayol’s discussion of “ adminis- 
trative tools”; the consideration by Urwick and 
others of the “staff” principle in organization; 
the article by three collaborators on “ The Effects 
of Social Environment” on workers; Mary P. 
Follett’s analysis of “control” and co-ordination; 
and Graicunas’ devastating mathematical demon- 
stration of the limits of the executive’s “span of 
control.” 

This collection of papers is clearly one of the 
major contributions to the literature of adminis- 
tration. For the teacher of social welfare admin- 
istration, for the administrator of any far-flung 
welfare program, or for any student specializing 
in the study of administration, the book is 
invaluable. , 
ArtHuR DUNHAM 
University of Michigan 


Christmas Suggestions 


Through the Ages: a collection of quotations 
designed to give a brief glimpse of social thought 
through the centuries; cover in white and gold. 
6 copies, $1.00; each 25¢ 


Our Unchanging Goal: The Family: Stanley 
P. Davies: Family life as the basis for democ- 
racy; the community’s responsibility for sound 
foundations of family life. 10 copies, $1.00; 
each 20¢ 


Social Work Books-of-the-Month for 1938: 

Relation of Function to Process in Social Case 
Work, $2.00 

Folklore of Capitalism: Arnold, $3.00 

Madame Curie: A Biography: Curie, $3.50 

Social Study of Pittsburgh: Klein et al., $4.75 

Youth in the Toils: Harrison and Grant, $1.50 

Public Assistance Worker, $1.00 

Celia: Young, $2.50 

Common Neuroses of Children and Adults: 
English and Pearson, $3.50 

Gateway to History: Nevins, $4 

Ends and Means: Huxley, $3.50 


New 
The Sustaining Type of Case Work: 50¢ 
Defining Family Case Work Services in Rela- 
tion to Client Applications: 40¢ 
Your Community: Colcord, 85¢ 
Social Case Records: Family Welfare: Dixon 
and Browning, $2.10 


To Read or to Use 


The Care of Babies and the Training of Young 
Children, by Dr. Grace Langdon, is a series of 
simply-written outlines for a home study course 
($7.50 for the series of 26, Parents’ Institute, 9 E. 
40th Street, New York, N. Y.) 

Principles, Content, and Objectives of Supervi- 
sion is the second of Josephine C. Brown’s con- 
tributions on “ Field Work with Public Welfare 
Agencies.” A good bibliography is included, 
(25¢, American Public Welfare Association, 1313 
E. 60th Street, Chicago, III.) 

Public Welfare Agencies and Hospitals: A 
Study in Relationships, by Nelle L. Williams, 
describes the basis and rates of payment in the 
use of public and private hospitals for public 
agency clients, as well as administrative and 
other difficulties. (50¢, American Public Welfare 
Association, 1313 E. 60th Street, New York, 
N. Y.) 

Census of Social Workers in California sum- 
marizes the education, age, length of employment, 
salary, etc., of 4,260 social workers (about 70 per 
cent of whom were in public assistance or “ un- 
employment relief”). (25¢, California Conference 
of Social Work, 333 Kearny Street, San Francisco, 
Calif.) 

Women and Girl Offenders in Massachusetts is 
the result of three years’ study by the Herrick 
Committee of the State’s methods of dealing with 
the problems presented in the Gluecks’ Five Hun- 
dred Delinquent Women. Of value in comparing 
with other states’ procedure, sentencing practices, 
and institutional facilities. (35¢, Massachusetts 
Child Council, 41 Mt. Vernon St., Boston, Mass.) 


Foster Day Care opens a new field to the day 
nursery. The flexible and practical aspects of the 
Philadelphia Plan, its case work approach, and the 
cost are described. The loss of group experience 
for the child has its compensations. (20¢, mimeo., 
Special Bulletin for April, 1937, Child Welfare 
League of America, 130 East 22d Street, New 
York, N. Y.) , 

Regarding Adoptions brings to our attention 
anew the shocking state of adoption laws, the need 
for case work and an educational program as to 
the risks and safeguards of child adoption. (204, 
mimeo., Special Bulletin, Sept., 1937, Child Wel- 
fare League of America, 130 East 22d Street, New 
York, N. Y.) 

Status of Housekeeper Service as Developed by 
Children’s Agencies: Of 22 children’s agencies 
that provide housekeeper service, 6 have fairly 
permanent plans. Methods of recruiting, training, 
and setting up the service, as well as a bibliog- 
raphy, are included. (25¢, Special Bulletin, Feb., 
1938, Child Welfare League of America, 130 East 
22d Street, New York, N. Y.) 
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